_ FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # Hes776 + - » Secretary of State
1. Entity Name 03-16-2006 90245 050 ***150.00
HALIFAX PLUMBING, INC.
Principal Place of Busingss Mailing Address
4244 JACKSON ST. 4244 JACKSON ST. )
PORT ORANGE FL 32127 PORT ORANGE FL 32127
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

Cily & State City & State 4. FEI Number Appliea For

59-2612858 Not Applicable
Zip Couniry Zip Country - : $8.75 aaditional
5. Certificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name”~

TORDEUR, JERRY F - -
r Street Address (P, x Nurgber is Not Act le}
B XA RO R EP

{
A "ot} Oron g2 FL | £515

IJ& this stafement for the purpose of changing its registered office or registered agent, or EQm, in the State of Florida. | am familiar with, and accept

n' 2- -0l

ew ockorified name of registered agent anc e 1 apohcatic (NGTE: Regrstered Agent signaiure regured when reinstaing) DATE

T Plehowh FEE SR,
-+ After May-1, 2006 Fee Will Be'§550.00° -
. Make Check Payable to Florida Department of State

= 9. Election Campaign Financing $5.00 May 8e
) Trust Fund Coniribution. {1  Added to Fees

i

10. OFFICERS -AND D}RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

NILE PD O tetete TILE O change [ Addition
NAME TORDEUR, JERRY F. NAME

STREET ADDRESS 4558 CLYDE MORRIS BLVD STREET ADDRESS

CiTY-ST-7IP PORT ORANGE FL 32129 CImY-ST-2IP

TITLE STD 7 Deteta TITLE [ change [ Addilion
RAME TORDEUR, DEBRA W. NAME

STREET ADDRESS 14558 CLYDE MORRIS BLVD STREET ADDRESS

Ciry-s1-2IF PORT ORANGE FL 32129 CITY-ST-21P

nne T Detete— Tme [ Change (] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-21P

TILE U Detete THLE [J Change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2P

TITLE O oetete TTLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

FITLE O Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CIiY-T-7P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemplions camained in Section 119, Florida Statutes. § further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as & made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1
if changed, or on an ajtachment with an address. with all other like \mpowered.

SIGNATURE: (Chore dendeun ek 1 Dvas Doba Tordow :) bl (2% )l-2%0b

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytmne Phona #




