3 FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000085160 2 04-27-2006 90201 047 ***150.00

1. Entity Name

HALLMARK CONSTRUCTION INDUSTRIES, INC.

Principal Place of Business Mailing Address
5533 CARAMEL LANE 5533 CARAMEL LANE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463

ooy (TR

Suite, Ap. 8, stc. l Agafﬁc'op) 03102006  Chg-P CR2E034 (11/05)

City & State City & Stat 4. FEl Number Applied For
L-C{% \OD{\P\(\ ; a’ 59-3474725 Not Applicable

Zip Country 35\‘} (Db Wg“’g ! 5. Certificate of Status Desired O Eg.ggﬁtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

ALFREDSON, DENISE J
5533 CARMEL LN Street Address (P.Q. Box Number is Not Acceptable)

LAKE WORTH, FL 33463

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent and litle it applicabie. {NOTE: Rugistered Aent signaiure required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTCRS IN 11
TILE DPT 0 Delete TITLE [dchange [ Addition
NAME ALFREDSON, DENISE J HAME
STREET ADDRESS | 5533 CARAMEL LANE STREET ADORESS
CiY-ST-2P LAKE WORTH, FL 33463 CIY-ST-ZiP
TILE O delete TITLE [0 Change (7] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z
TITLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-sT-ZIP CITY-ST-2P -
TITLE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHY-ST-29
TILE [ Delste TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-87-2IP
TTLE [ Dalete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-5T-2P

12. | hereby certily that the information supplied with this filing doe
indicated on this report or supptemental report is true and ac
of the corporation or the recaiver or trustes empowered 16
changed, or on an attacly with an address all othgr likg empowered.

SIGNATURE: (WA et 60@7\4 3’\0 )UCP 5615% k- T0lY

 SIGNATURE AND nPEVﬁ PRI# NAME %}v&ﬂlne OFFICER OR DIRECTOR Daytime Phone %
L

! qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rateland that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if




