2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # 355746 Secretary of State
1. Entity Name 05-02-2005 90547 030 ***150.00
HALIFAX TILE AND FLOOR COVERING, INC.
Principal Place of Business Mailing Address
275 KENILWORTH AVENUE 275 KENILWORTH AVENUE
P.0. BOX 631 P.0. BOX 631
ORMOND BEACH, FL 32175-0631 US ORMOND BEACH, FL 32175-0631 US
|

T e G R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03232005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

59-1278262 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g.;fq&::ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Roglsterad Agent

Name

GOODFELLOW, JOHN

35 SANDPIPER LN Street Address (P.0. Box Number is Not Acceptable)

ORMOND BEACH, FL 32174

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registared office or registered agem, or both, in the State of Florida. | am farifiar with, and accept
the obligations of registerad agent.
o ;

SIGNATURE
INATURE

Uhl\‘.utv-: yped or printed neme of registerdd agent and this it licath {NOTE: Ragistored Agert algnature 1equired when reinstating) DATE
9. Election Campaign Firancing $5.00 May B
FILE NOWIII FEE IS $150.00 y Be
After May 1, 2005 Fee wlfl be $550.00 Trust Fund Contribufion. [} AddedtoFees

10. OFFICERS AND DIRECTORS. 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TRE PO O Deiete THLE CIcharge [ Addition

NAME GOODFELLOW, JCHN NAME

STREET ADDRESS | 35 SANDPIPER LANE STREET ADDRESS

CITY-§1-7P ORMOND BCH FL, . § COY-ST-2P

TILE STD 1 Detete - TmLE [Jchange [ Addition

NAME FRISCH,MARIE NAME

STREET ADDRESS | 23 NOTTINGHAM DR STREET ADORESS

CTY-§T-2P ORMOND BCH FL, CITY-ST-2P

TmE [ Delete TME [Jchange  [J Addition

NAME HAME

STREET ADDRESS: STREET ADDRESS

CITY-St-2P CITY-ST-7IP i

TILE [ Detate TME [l Change [ Addltion

RAME NAME

STREET ADORESS STREEY ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [ Delete TmE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADORESS

chy-51-28 CITY-ST-2P

TmE T Detete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-2P .

12. | hereby certify that the information su&;?lied with this ﬁling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Indiceted on this report or supplemental report ie true and accurade and that my signature shall have the sama legal effect as if made under oath; that | am an officer of director
of the corporation or the recsiver or trustee empowered to executa this r iregl by Chapter 607, Aorida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmertt with an address, with all other like red.

SIGNATURE: _ =t e e

mszmmm&mmﬁm

Y20-0S"  BGLL72-3Y3TD

Bxptima Phane ¢

/




