2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2008 08:00 AN

DOCUMENT # P01000010551

1. Entity Name

HALIFAX ROOFING, INC.

Secretary of State

Malling Address

800 DAK ST.
SUITE 3C
PORT ORANGE, FL 32127

Principal Place of Business

600 OAK ST
SUITE 3C
PORT ORANGE, FL 32127

B

" DO NOT WRITE IN THIS SPACE

# :

A AR

05132008 No Chg-P CR2ED34 {11/05)

4, FEI Number Appled For
59-3696671 Not Appiicable

5. Certificate of Status Desired | $8.75 Acdiional

Fee Required

6. Name and Address of Currant Registerad Agent

LOCKWCOD, JAMES M
600 CAK ST

SUITE 3C

PORT ORANGE, FL 32127

I .
B . ar

‘DioféNoT, WRITE L -
;INﬁTHI_‘S SP‘AQE_:._‘ _. '

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Flonda | am familiar with, and accept

the obligations of registered agant

SIGNATURE

Signature, typed or printed name of registereo agent and wtie § applhcanie,

{NOTE. Registered Agent signature required wiien renstanng) DATE

9. Elecnion Campaign Financing
Trust Fund Contribution

FILE NOWI!! FEE IS $150.00
Due by Septembar 12, 2008

$5.00 May e
Addad to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10,

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CITyY-81-2IP

PRES

LOCKWOOD, JAMES M
600 OAK ST SUITE 3C
PORT ORANGE, FL 32127

-

B

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

TILE

NAME

SIREET ADDRESS
CiTY-81-21P

TILE

NAME

SIREET ADDRESS
CiTy-51-21P

TiTLE

NAME

STREET ADDRESS
CITY-57-21

TILE

NAME

STREET ADDRESS
CITY-ST-Zip

Unngonasiadn .
COE/O4/UR-50058-016 150,00

DO NOT WRITE . "
IN'THIS SPACE" "

%

u

-

12. 1 hereny certify that the informatien supplied with this filling does not qualify for the exemptions contained n Chapter 119, Fionda Statutes. | further certify that the informaton
indicatéd an this report or supplemental report 1s true and accurate and that my signature shall have the same legal affect as If made under cath: that | am an officer or director
ured by Chapter 607, Flgnda Statutes; and that my name appears in Block 10 or Block 11 i

of the corporation or the recelver or trustee empowered 10 execute this report as r
changed, or on an atachment with an address, with all other ke empowered.

SIGNATURE:L.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

519

Daytime Phone #




