FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT _ _ Secretary of State

1. Entity Name
HALIFAX CUSTOM HOMEBUILDERS, BRICK PAVERS
AND LANDSCAPE DESIGN INC.
Principal Place of Business Mailing Address
20 HOLLY STREET 20 HOLLY STREET
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
e e O R
t 801 s, Yonge Street
Suite, Apt. #, etc, Suite, Apt. 4, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State ] 4. FEI Number Applied For
Ormond Beach, FL Ormond Beach, FL 51-0460667 ‘ .| Not Applicable
Zip Country ) Zp Couniry 5. Certificate of Status Desired 0O $8.75 Aadtional
32174 Volusia 32174 Vnlisia . : Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRALD, JAIME
110 JOHN ANDERSON DR Street Address (P.0O. Box Number is Not Acceptable)
ORMOND BEACH, FL 32174«
32176 City - FL | Zip Codle

8, 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. 1am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Signalwa, typac or printed name d registerad agent and lite if applicable. {NOTE: Ragstered Agent signature recuired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 7 Delete TINLE [J Change L3 Addition
NAME GIiRALD, JAIME NAME
STREET ADDRESS | 110 JOHN ANDERSON DR STREET ADDRESS
CiTY-8T-2I CRMOND BEACH, FL 32176 CITY-ST-2IF
TMLE 1 Defet TOLE [Jchangs [ Addition
RAME - NAME
STREET ADDRESS STREET ADDRESS
CIfy-8T-2¢ chY. $T. 2P . .
e {7 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-P CiTy-S1-20
TIMLE [ Deiete TIRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2P . CITY-S1-21P
TILE [ Delele TITLE T Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-§T-7P CITY-5T- 2P
TITLE 3 Delete TOLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07?3)0), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thati am an officer or director
of the corporation of the raceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. . :

SIGNATURE: %WJ&M Girald, President 4/2[35/05 386-615-2323

AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytame Phote ¢




