. 2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT {(AR)

1. Entty Name . Secretary of State
HALL SERVICES, INC.
Principal Place of Business ' -J'\:'léiling Address
1#3574 NW HWY 19 ;%5?4 NW HWY 19
Heworms e AR DA
2. Prncipal Piace of Businass =T 3.__Mailfng Address ——
Suite, Apt #, efc. = Suite, Apt. #, afc. = - 1st MOORE CR2E034 {10/04)
City & State — ' City & State - 4. FEI Number ThAoplied For
- L 55-3551419 l Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gi'g;sql‘;?sgtom'
6. Name and_Address of Current Registered Agent e - 7. Name and Address of New Registered Agent
Name
I{I£2L7L{ P\IA\?\IR%!I'SH\;\VE i Street Address (I5.O. Bo; Numﬁé{ is Not Acceptabfe_) 3 = -
CHIEFLAND FL. 32626 -
City . FL T Zip Code

8. The above named entity submits this s:ategnt for he purpose of changing lts registered offica or registered agent, or both. in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE =

Signatue, typed o arniéd hame of tegrsterod agent and Lke I spphesble i {NCOTE H?gwslurﬂdAgar\l signalure requited when rernstatag) . DAIE

FILE NOW!!! FEE IS $150.00 ...
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State.

8. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. _TOFFICEFI_S_KND_DJRECTOHS 11. . ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TiLE P ] Delete HTLE [J change  [C] Addition
NAME HALL, MARCUS Vv - H HAME

SURLET ABDAESS | 14271 NW B8TH AVE | s acomss gﬂi} 0321053

orv-si-2¢ | CHIEFLAND FL 32626 ] st 04,21, ggmg U55-024 150,40

TImE [T petete TILE [ Change  [] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

Y- si-2P ) LITY-51 2P

e 7 Delete T [ Change T Acdition
NAMT NAME

TTRETT ADDRESS — ST ADGAISS

LIY-S1- 4P GITY-5T- 2P )

g [ petete 1 fITLE [Ochange  [J Addition
NAME NAME

STRECT ADGRESS STREET ADDRESS

CIvY-S1 2IF , CITY-SI-4P

TILE 7 Delete uiE [CJ change [T Addition
NAME HAME

STREFT ADDRESS STRTET ADTRESS

GIY-ST-2P - o CNY-SI-ZP ]

it T Detete T3 [ change [ Addition
NAME NAME

STREF] ADORESS - ' SIRECT ADDAESS

Cliy. ST AP o - oystzp

12. | hereby cat h{L‘z‘ that the Informatian supplied with this fling does not gualify for the exemption statod in Section 118.07{2)(i), Florida Statules. | further cortify that the information
indicated on this report or supplements¥report is ue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or diractor
of the corporation or the receiver or Infies ampowarad to execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana?';f ddregs, with all cther like empowsrad ‘
SIGNATURE: . fé"é : _ MC? reus | Hatl ’4/! glog  352-4Y90-G308
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR . Dake

Daytme Phone #




