ANNUAL REPORT

-2008 FOR PROFIT CORPORATION

FILED

DOCUMENT # 588273

Jan 22,2008 08:00 AM
Secretary of State

1. Entity Nama

HALLIDAY PRODUCTS, INC.

Principal Place of Business

6401 EDGEWATER DR
ORLANDO, FL 32810

Mailing Address

6401 EDGEWATER DR,
ORLANDO, FI. 32810

INCKRERL R MATREREAR G

01142008 No Chg-P CR2E034 (11/05}
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
i - . 59-1854869 Mot Applicabis

0O $8.75 Additional

5. Certificate of Status Desired ¥
Fee Required

6. Name and Addross of Currant Registered Agent .. . .. I

AHLBERG, DON
190 VARSITY CIRCLE
ALTAMONTE SPRINGS, FL 32714

DO NOT WRITE
IN THIS SPACE

1

8. The above named entily submits this statemant for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

fignaturs, lypas or prinjed name of regisierea agent end title ! applicable (NCTE: Regisiarad Agenl signatura raculred when reinstating) DATE

FILE NOWHII FEE IS $150.00 9. Eiection Gampaign Firancing $5.00 May 5o YOON0oTRYS Y
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees ’:'1." ":3 UE{ Dlg Bl a4 SD \ U['
10, R OFFICERS AND DIRECTORS I
TITLE D
NAME HALLIDAY, DOUGLAS

STREET ADDRESS | 4050 GOLFSIDE DR
CITY-SI-71P ORLANDO, FL

TITLE DV

NAME HALLIDAY, CHRIS

STREET ADDRESS | 6151 LINNEAL BEACH DRIVE
CITY-537-21P APOPKA, FL 32703

TILE DP
NAME AHLBERG, DONALD
STREET ADDRESS | 190 VARSITY CIR

CITY-5T-21P ALTAMONTE SPGS, FL 32714 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§r-zip

TITLE

NAME

STREET ADDRESS e
OTY-ST- 2P . : S C e

MLE
HAME
STREET ADDAESS ) o . i
CITY-ST-2IP : L

12. | hereby cerlify that the information supplied with this filiny (? does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further gertify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empawerad.
SIGNATURE: mm\ L -08 407;923#470

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %‘ER OR DIRECTOR Dale

1




