) r

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2007 08:00 AM

DOCUMENT # 404865

1. Entity Name

HALAS MILLWORK, INC,

Principal Place of Business

305 SW 13TH AVE
POMPANO BCH, FL 33069-3507

Mailing Address

305 SW 13TH AVE
POMPANO BCH, FL 33069-3507

PUREI . [T

" DO NOT WRITE IN THIS SPACE

AVREREVRRRTERATV R R

Secretary of State

04202007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-1396357 Net Applicable
$8.75 addttional

5. -Cartificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

HAMEL, DEBCRAH
305 S.W. 13TH AVE.
POMPANO BCH, FL 33069

-~ DO NOT WRITE

IN THIS SPACE

8. The above namad enlity submits this staternent for the purposs of changing its ragistered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signature, typsd or prnted name of registered agent and hitle  epplicanke.

(NOTE. Registared Agent signature requied when rensiating) DATE

8. Elsction Campaign Financing

FILE NOWI! FEE IS $150.00 -
Trust Fund Contribution

After May 1, 2007 Foo will be $550.00

R BRIR R RS

$5.00 vayse | [5/01/07-80142-007 150, 00

Added to Fees

10, OFFICERS AND DIRECTORS |

TITLE PT

HAME HAMEL, STEPHEN

STREET ADGRESS | 305 SW 13TH AVE
CITY-ST-2p POMPANO BCH, FL. 33089

TITLE VA

NAME HAMEL, DEBORAH

STREET ADDALSS | 305 SW 13TH AVE
CIY-51-ZR POMPANO BCH, FL. 33069

TILE

NAME

STAEET ADORESS
Cy-51-2IP

TILE

NAME

STREET ADDRESS
CrTy-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-sT-2IP

TILE

NAME

SIREET ADDRESS
CITY-§T-2IP

‘DO NOT WRITE
"IN THIS SPACE

. \
B

12. | heraby certify that tha information supplied with this filing does not quahfy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repost or supplemental report 18 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation ar e recever or trustee empowered 10 exacute this reporl &s required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE: O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Date Dayume Phore &




