FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 355746

1. Entity Neme 04-09-2007 90091 049 ***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 321750631 US GRMOND BEACH, FL 32175-0631 US ‘

S S [ MACKRNRCACEER R AR WL
Suite, Apt. #, otc. Suite, Apt. 4, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. CEl Number Applied For

59-1278262 Not Applicable
Zp Countey i Country 8. Cerificate of Status Desired [ ?:;asw Addtional
6. Nems and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

Name

GOODFELLOW, JOHN
35 SANDPIPER LN Street Address (P.O. Box Number is Not Acceptable)

ORMOND BEACH, FL. 32174

City FL I Zip Code

8. The above named entity submits this siatement for the purpose of chenging lis regisiered office or repistered agent, of both, in the State of Florida. | am famisiar with, and accept
the obligations of registered agent.

L PR,

’ gwﬁ‘dm U} or printed nama of regiktered agent and tive i opphicatle [NOTE: Regiaered Agent signatire ivaus=ed whan ronetsting) DATE
.t
L e 9. Election Cempaign Financing $5.00 May Bs
. i oFILE NQWII FEE IS $150.00 gn + ay
T .| ‘After May 1;:2007 Fee will be $550.00 Trust Fund Convtribution. O AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
111 PD T Detets TITLE [JChange [ Addition
NAME GOODFELLOW, JOHN RAME
STREET ABDRESS | 35 SANDPIPER LANE STREET ADDRESS
oY-ST-2p ORMOND BCH FL, GITY-ST- 2P
TIRLE STD O peete TTE [ change ] Addition
NAME FRISCH,MARIE NAME
STREET ADDRESS | 23 NOTTINGHAM DR STREET ADDRESS
Gry-s1-28 ORMOND BCH FL, TiTY-5T- AP
mi {1 betete TmE {JcChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P oTY-ST-3P o
i ] Deleta TIRE [Jchange ) Addition
NAME HAME
STREEF ADDRESS STRELT ADDAESS
TY-81-2p oITY- ST- 2P
TILE [ Gelote TLE O Change  [] Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
oiY-$1-ZP CTY-S1.2P
TME 3 Deiete TIME [0 Grange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-SF- 2P

12. | herehy certify that the information suppliad with this filing doss not qualify for the axemptions corained in Chapter 119, Foridn Statutes. | further cartify that the information
indicated on 12port or supplemental report is true and accurate and that my signature shall have the same segal effect as it made under oath; that | arm an officer or director
of the carporation or the recefver or trusles empowered to execute this-report-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on &n attachment with an address, with ail other like g B

SIGNATURE:




