2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED
DOCUMENT # Has776 - ; Feb 24,2005 08:00 AM
t- Entlyame T e Secretary of State
HALIFAX PLUMBING, INC."

Principal Place of Business ht B . . l\—dailing Address
4558 CLYDE MORRIS BLVD 4558 CLYDE MORRIS BLVD
PORT ORANGE FL 32129 PORT ORANGE FL. 32128
us - us
e I e O 11111
Sulite, Apt. #, etc. = ] A Suite, Apt, #, efc. - . 1st MOORE CR2E034 (10/04)
City & State — Chy & Siate T ' 4. FEI Number Applied For
. ] 59'261 2858 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | ?i'ges q:i;cgtlonal
6. Name and Address of buﬁenlh_egislored Agant 7. Nama and Address of New Registerad Agent
Name
IE?S%DEE$5%EAF}I%"I;§IS BLVD Strect Address (P O, Box Number s Not Acceptable)
PORT ORANGE FL 32129 *
City ' FL ] Zp Code

8. The above namad antity sdbrﬁfts_ this statement for the purpose of changing its registered cffica or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registerad agenl and Ulle T applicable INOTE. Ragestersd Ageni mugnature required wher, rainstabng} DATE

CAE IS

FILE NOW!! FEE 18 $150.00

After May 1, 2005 Fos Will Be $550.00 ~~ 8. Electon Campalgn Financing  $5.00 May B

Trust Fund Contribution.  [J  Adided to Fees

Make Check Payable to Florida Dpparm of State .

10. ] o OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

itk PD 3 Deléte M [ Change [ Addition
NAME TORDEUR, JERRY F. NAE

SIREET ADGRESS | 4558 CLYDE MORRIS BLVD STRLLT ADDRESS

Ciny-51-2p PORT ORANGE FL 32125 CITY.s1- 4P

e STD 3 Detete Wit e [ Change [ Addition
NAME TORDEUR, DEBRA W. NAME LI

STREET ADDRESS | 4558 CLYDE MORRIS BLVD STREET ADDRESS iy PSRN0 14 150,00

CITY-5Y-20 PORT ORANGE FL 32129 _ CrY-81- 2P ‘

e O celets WE [ Change 3 Adasition
NAML NAME

SYRLET ADDRESS SIREET ADDRESS

Ciry- 51-29 ) CITY-5T- 2P

TIE 1 Delete nie [ Change 1 Adeition
NAME NAME

STRELT ADCRESS STREEY ADDRESS

Ciy-s1-2P ) _ CiY-ST-2P

1M (I Delete L (X Chasge L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-§T-21R = ) CHY-sr-4P

Tl 3 pelete Wi {1 Change  [] Addition.
NAME NAME

STRELT ADDRESS STRECT ADDRESS

CITy-S1-2p o _ I oy 57- 2P

12. | hereby certify that the information supplied with this fi!ing does hot qualify for the exemption stated in Section 118.07{3)(f), Florida Statutes. | further certify that the information
indicated on this repor: or supplemental repartis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustea empowared to execute this report as réquired by Chapter 607, Florida Stafutes; and thai my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowere

SIGNATURE: AN, o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT

L P - it tou e e

Dede Daytrna Prone ¢




