2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 09, 2007 8:00 am

DOCUMENT # P96000000088 ecretary of State
1. Entity Name ek K
HALE'S RENTALS, INC. 04-09-2007 90093 033 150.00
Principal Place of Business Mailing Address
114 N 35TH ST 570 £ QURFEE ST IS ,
MEXiCO BEACH, FL 32410 GRANTSVILLE, UT 84029 S o o .
_ I i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘ } m

Suite, Apl. 4, etc. Suile, Apt. #, etc. 03252007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-3353616 Not Applicable
zZp Couniry ap Caunlry 5. Certificale of Status Desired 0 Easagsq lﬁdmtﬁtional
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registerod Agent
Name F N

FAISON, JAMES B Kexen Acelison
701 NAUTILUS DR Street Address (P.Q. Box Number is Not Acceplable}

PORT ST JOE, FL 32456

357 Wetappo Dr.

“Y Wewean Fehka, FL | k- C s

8. The above namen entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations,of registered agent.
SIGNATURE 32\% Mﬁ Kexen HAelolisen v /R2/02
DATE

SIS, DO OF [N T O rQraensd AN And (ke f REPTCADIe. (NOTE: Regsiered Agent sgnatwe requied when renstatng)

FILE NOWH! FEE IS $130.00 8- Etection Campaign Financing $5.00 may Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS{ CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE - DP 7 oelete TTLE [ change  [J Addition
NAME HALE, ROGER NAME
STREET ADDRESS | 570 E DURFEE ST STREET ADDRESS
CITY-§7-2P GRANTSVILLE, UT 84029 CITY-ST-2P
TLE O Delete TILE [ change [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NILE O Delete AILE [ change ] Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CGTY-S1-2P CIy-ST-3P
TILE 1 etete e [ Chanrge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2P CITY-§1-2P
TIME O elete ILE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-0P CiTY-ST-2P
TITLE {1 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S71-2P CITY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions conigined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recetver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an Wan addregs, with all other ke empowered.
SIGNATURE: 7 »ézg /7046 Hale ¥/s D{é 7 850-dAT-5333

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Daynme Phone i




