2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Hes76 Mar 12, 2007 08:00 AM
1. Eniiy Namo Secretary of State
HALIFAX PLUMBING, INC.
Principal Place of Business Mailing Address
4244 JACKSON ST. 4244 JACKSON §T7.
PORT ORANGE FL 32127 PCRT ORANGE FL 32127 |
) ) MR ENARGE AR
2. Prncipal Placo of Businass - No P.O Box # 3. Mailing Addross

Sule, AL #, otc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/06)

City & Slale Cily & Stalo . 4. FEI Numbor _ | Appliod For

56-2612858 _] Nol Applicable
Zp Country 2 Counlry 5. Cerlificate of Status Dosired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namo

TORDEUR, JERRY F

4244 JACKSON ST Streel Address (P.O. Box Number 1s Not Acceptable)
PORT ORANGE FL 32127

City . FL Zip Code

B. The above named enlity submils this stalemant for the purposc of changing its regisicred office of regislored agent, or boln, in the State of Florida. | am familiar with, and accept
the obiigakens of regisiered agoni.

' | o

SIGNATURE = e s
Sghalurg. Yped of primled neme of regisiered agent and Lils © appCALIE, (NOTE: Regsraradt Agenl signatug recured when icmgiante)! DATE
FILE NOW!!! FEE I‘..S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Connbuton.  []  Added to Fess

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
JITLE PD 3 Delele Tmne. [ change [ Addillon
NAMI TORDEUR, JERHY F. NAME
sifee] ADDRESs | 4558 CLYDE MORRIS BLVD STREE| ADDRY 55 HIDONNEE2E09
orv-sr-zp | PORT ORANGE FL 32129 CITY- 81 71p Das21/07-20016-016 150,00
T STD O pelele 1y O change ] Audition
NAME TORDEUR, DEBRA W, NAME
sIELT AbDRe gy | 4558 CLYDE MORRIS BLVD SIALE] ADDRESS
CINY-81-2I° PORT CRANGE FL 32122 CITY-Si-71
s [ nozn e . - Dotange [ Addition
NAME NAME
SIREET ADDNLSS SIRFIT ADDHESS
CiTY-S1-21P GitY-§1-2IP
e 7 Delete it [ change [ Addinen
NAME NAME.
SIRFET ADDRI S5 STRICT ADINSS
CITY-§7-21P CINY-ST-2IP
e [ oelete i [ change  [J Additron
NAME NAME
SIRIET ARDRISS ; SIRELT ADDRESS
CINY-51-4IP Y- 81-2p
[HL [ petete mr O cnange [ Addution
NAME NAML.
SIRFET ADDRESS SINEE T ADDRS 8%
CIny-S1-2iP CITY-$T-7IP

12. | hereby cortily that the informalion supplicd wilh this filing does not qualiy for the exempuons contained in Seclion 119, Florida Statutes. ! further certify Ihat the information
indicated on this report or supplemental report is truo and accuraie and thal my signature shall have the same logal effect as if made under eath; that | am an olficar or direclor
of ihe corporalien or tho racoiver or trustoc empowcered o axeculo this report as required by Chapter 607, Florida Statules; and thal my nama appears in Block 10 of Biock 11

If changed, or on an aliachment with an address. with all other like empowgrod,
SIGNATURE: @D’w\ TNAGLN %00} [Q/‘Sm Db Tordeur 3807 68 -%<0b

I A TIIRE AND TYEER AR BRI MTER MARRE E & hi MEEI s D B E e D -




