2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 10, 2006 8:00 am

DOCUMENT # P99000025070 Secretary of State
- Entity Name 02-10-20 o
-10-2006 90065 001 300.00
JOHN HALL TRUCKING, INC.
Principal Place of Business Mailing Address
P. 0. BOX 450747 P, Q. BOX 450747
T T “““m “l ‘l“l m“ |I“I m"lm Il“l |'m|“““m lll“ll“m « ‘ll}
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Staie 4, FEI Number Applied For
65-0903871 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired m/ §i.g?q;?:cijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T(??LGLS, ‘IJ\IO‘:\-III%3RD ST Strest Address (P.Q Box Number is Not Acceptable)
FORT LAUDERDALE FL 33351
City FL Zip Code

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

SIGNATURE
L]

Sagnatute. typed o prenen narmes of rogstecsd agent and Wic I ppphcabie {NOTE Regrsterett Agert simnatuie tonuited when ieanstating) DATE
<L FILE'NOW!N! FEE IS $150.00-. . - . o
vE After Ma 10\2%;6 Fea WillsBz ‘$526. . 9. Election Campaign Financing $5.00 May Be
T rivay 1, ) - i . Trust Fund Conributien. [ Added to Fees
. Make Check Payable to Florida Department of State-
10, QOFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Defete TILE [ change  [J Addition
NAME HALL, JOHN NAME
STREET ADDRESS [ 10766 N.W 53RD ST STREET ADDRESS
CITY-S1-21 FORT LAUDERDALE FL 33351 CITY-ST-ZIP
IILE O pelete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-Z1P CITY-ST-7iP
e _ [ neiete g _ o [T Crange _ (] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TE 7 Defete TLE [ change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ClY-SI-2IF CITY-5i-7IP
TITLE £1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TLE [ Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-57-2P

12. | hereby certily thal the information supplied
indicated on this report or supplemental repg
of the corporation or the receiver or irustee

it changed, or on an attachment wit F@-\
SIGNATURE:

is tiling does not quatity for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have Ihe same legal effect as it made under oath; that | am an officer or directer
ered to execute this report as required by Chapler 807, Florida Statules: and thai my name appears in Block 10 or Block 11
with all other like empowered

oha M. Hall 22006 (2587306

0 NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND WPEC‘R PR




