2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

y May 03, 2006 08:00 AM
Pgi&;]myENT #V43570 ecr,etary of State

RODNEY HALL HOUSE MOVING, INC.

Principal Place of Business Madling Address
907 SW36THS T P 0 BOX 891
PALM QIOTY, FL 34980 S PALMCITY, FL 34590 S

TR TRIR A E R R

01112006 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE e RpoiedFor

65-0347171 Mot Applicable
$8.75 additional

Fee Required

5, Cerfificate of Staiys Degired

6. Name and Address of Current Registered A.gent

BENNETT, JAMES T. DO NOT WR*TE

860 U.5, HIGHWAY ONE

WEST PALM BEAGH, FL 33408 IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its regisiered office or regisiered agert, or voth, In the State of Florida. 1am tamiar with, and accept
the obligations of registered agent.

SIGNATURE. —

Signature, typed or printed name of ragistered agent and titte il applicable {NOTE Regislersd »'Q_om i required whan i DAYE
9. Eiection Campalgn Financing $5.00 May Be
Aﬁ.l": u‘fyﬁ?%%sl:;fﬁlvsﬂ?liﬂ 'ggso.oo Trust Fund Contribution, [T  Addedto Fees
10. OFFICERS AND DIRECTORS |
TOLE D
NAME HALL, RODNEY
STREET ADDRESS | PO BOX 891 NA
CRFY-ST-2IP PALM CITY, FL : -
e LONDOOS61 405
. 15/19/06-50015-002 158. 75
CITY-sT-2P
IME
NAME

st | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TME
NAME
SYREET ADDRESS
LITY-ST-2P L

12. | hereby certily that the infermation suppiied with this filing does not qualify for the exemnpticns cantained in Chapter 119, Florlda Statutes, [ further certify that the information
mdicated on this raport of sepplemental repart Is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | & an officer oy director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered.

sienature: _ By’ At Al ;;%?%415 712 AF-S60/

smwxmp.f )ND TYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrna Pliona #




