2008 FOR PROFIT CORPORATION
ANNUAL REPORT

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
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9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foe wlill be $550.00 Added

$5.00 may Be
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HAMEL, STEPHEN

305 SW 13TH AVE
POMPANO BCH, FL 33069
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12. | hereby certify that the information supplisd with this fiin

changed, or on an attachment with an address, with all other Like empowered.
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