FILED

2007 FOR PROFIT CORPORATION Mar 02, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P01000116370 03-02-2007 90010 044 ***150.00

1. Entity Nams

HALIFAX & EVA'S SERVICE INC.

Principal Place of Business Mailing Address 40 “ 27 '.] J0

27546 PLEASURE RIDE LOOP 27546 PLEASURE RIDE LOOP

WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, FL 33543

PSS W S WS A AR ARV
Suite, Apl. #, etfc. Suite, Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

02-0564881 Net Applicable
zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
e e - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™ - -
Name
DELTA MECHANICAL INC
7237 BRYAN DAIRY RD Street Address (P.O. Box Numbaer is Not Acceptlable)

LARGQ, FL 33777

City FL Zip Code

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typad or preted aamne of regisiered agent and tide i appiicatie {NOTE: Registared Ageot signature required wnen teinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elecu:zn Campalgn anancmg 0] $5_00 May Bs
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE MR O oelete TITLE [} Change (7] Addition
NAME GUEQRGUI, GUEORGUIEY HAME
STREET AODRESS | 27546 PLEASURE RIDE LOOP STREET ADDRESS
CITY-51-21P WESLEY CHAPEL, FL 33543 CiTY-ST-2tP
TITLE O Delete T ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiTY-ST-2IP
THLE 7 beleie TILE [0 Ghange [ Addition
NAME ame e NAME .-
STREET ADDRESS STRFET ADDRESS
CITY -ST- 2P CITY-ST-2IP
TME ] pelete e CIcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE ] Delete T1LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-57-2IP CITY -§1-2IP
TITLE O pelete TILE [JChange  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY- 81-2IF

12. 1 hereby certity that the information supplied with this filing does not qualify for the exernptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicaled on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: thal | am an olficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by fghapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachm@ﬂlh an address, With all other like-gmpoweread. I
SIGNATURE: DG / 9;

SIGNATURE AND Tr{ED ai PRINTED NAME OF SiGMNING DFFICER OR DIRECTOR Dale Daytime Phone #




