2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 857467

1. Entity Name

HAILS CONSTRUCTION CO. OF GEORGIA, INC.

o FILED
Feb 23,2005 08:00 AM
Secretary of State

“ L’u’:?
Principal Place of Business _ Mailing Addrass
10886 CRABAPFLE RD. 10886 CRABAPPLE RD.
P.0.BOX 885 - P.O.BOX 885
ROSWELL GA 30075 ROSWELL GA 30078
Suite, Apt- #. ste. B Sufte, Apt # etc. 15t MOORE CR2E034 (10/04)
City & State - T City & Stale i 4. FEI Number Applied For
s _ 58-1147525 Not Applicable
Ze Country ap Countsy 8. Certificate of Status Desired O $8.75 Additional
R . - - Fee Required
6. Namg and Address of Current Registerad Agent 7. Nams and Address of New Registered Agent
Name
?gﬂ%osﬁr;ﬁdR‘EAgEENsDYgg)i% Sueel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Cade

8, The above named entity submits This statement for the pUrEoss of changing Its registered office or registered agént. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE = =

{NOTE Regestered Agan signaturs required when 1einsiatng)

Date

Signature, trpad of pntad name of ragrstared agant and tile if apphcable

FILE NOWIY FEE IS $150.00

$5.00 may Be
Added to Fees

8. Election Campaign Financing
Trust Fund Cantribution. [

30, ANDDIRECTORS = .. . ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

DILE PTD O oelete L (] change [ Addition
NAME HAILS, JEAN HAME HOEn

STREET ADGRESS | 108 SHADOWBROOK DR. B ’ STREFT ADDALSS [ #g%gggiggggégﬂgl 150, 0
ciy-s1-28 |ROSWELL GA o CIT¥ 512 i : -

e vD [T Delete iLE O Change [ Addition
NAME WATSON, ROGER NAME

STREET ADDRESS | 4249 HIGHBORNE DR STREET ADNAFSS

crv-s1-2f [ MARIETTA GA B o puvstw 7
i s _ m I e Clchange [ Addition
NAME WATSON, SANDRA NAME

STREET ADDRESS | 4249 HIGHRORNE DR STRELI ADORLSS

CIY-$T-2P | MARIETTA GA . Y- ST- 2

TLE 71 Delste HiLE [ change  [3 Addition
HAME HAME

STREET ADDRESS STRECT ADDRESS

GITY-50.2IP o o B o § st o
Lk 1 pelete ik [ Change [ Adcition
HAME NAMI

STREET ADDRESS STREET ADDRESS

oy - §T-ZiP o - CITY-ST- 2P ) B
mTLE 7 Delate e (D change T Adcition
NAME RAME

STREET ADDRESS STRECT ADDRFSS

CiTY-$1- 27 OITY-51- 2P

12, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforn]ation
indicatad on this report or supplemental repgitds frue and accurate and that my signature shall have the same legal sifect as if macdie under vath; that | am an officer of director
of the corparation or the recelver of truste owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an agfirasg, with all other like .

it
L J

SIGNATURE: Ve

s Ay



