2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR]) Feb 27, 2006 8:00 am

DOCUMENT # P96000049854 R Secretary of State
1. Entity Name 02-27-2006 90096 005 ***150.00
CHARLES HALL CONSTRUCTION CORPORATION, INC.
Principal Place cf Business Mailing Address
4155 SOUTH ST . 2865 NIGHT HERON DR,
TITUSVILLE FL 32780 MIMS FL 32754
2. Principal Place of Business 3. Mailing Address
frozd ARDEN  STRewi

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 {10/05)

City & State Cily & State 4. FEI Number Appiied For
TTMWH FZ. 59-3386063 Rt Aopicas
327 g é %B;i;yv A'QD ap Country 5. Certificate of Status Desired O ?g'gesqgfgsﬁona]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EQGLSL'NI%I[-IAF f’jiFéRON DR Street Address (P.0. Box Number is Not Acceptable) -

MIMS FL 32754

City FL Zip Code

8. The abave named enmy 5|
the abligations of

ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

2/; Forr /WJL(/M;H > (3 A

naéé registered agent and \lle d applicable, \tNOTE: Registared AgoM signature requuad when lainslatng) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Comiribution. ]  Added to Fees

10. ; OFFICERS AND DIRECTORS il. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPV . [ petete TITLE ) [ Change  [] Addition
NAME HALL, IQTA NAME

STREET ADDRESS [ 2865 NIGHT HERON DR. STREET ADDRESS

oy-ST-2P | MIMS FL 32754 CIY-S7-7IP

TME DPV O3 peletz TME [ Change 7 Addition
NAME HALL, BEVERLY NAME

STREET ADDRESS | 2865 NIGHT HERON DR. STAEET ADDRESS

CITY-§T-21P MIMS FL 32754 CiTY-S1-2iP

TILE 1 Delete TALE - [ Change [ Addition
S L

STREET ADDRESS STREET AOORESS | - T T T~
CITY-ST-2IP CITY-ST-2IP

TMLE 3 Delete TILE O change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CHTY- 5T-2P

TLE 2] Detete TMLE [Jchange 3 Addition
NAME . NAME

STREET ADERESS . . STREET ADDRESS

CITY-ST-2P - CITY-S1-7IP

TNLE O pelete e N T ' tT © [OChange  [J Addition
NAME NAME

STREET ADDRESS | =~ - STAEET ADORESS

CIT¥-81-2IP CITY-5T1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is ue gpe”accurale and that my signature shall have the same le gal effect as if made under cath; that | am an officer or director
cf the cnrporatlon or the receiver or trusies empOye 5 19 mi #zhr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
a5 ] ke owered.

]3”,4— et I / /A’znw> 2306 Fpr- A5y

D NAME O%IGNING QFFICER OR DIRECTOR Daler Daytmo Phone #




