2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 08:00 AN
DOCUMENT # P03000121005 Secretary of State

1. Entity Name

HALIFAX ELECTRIC, INC.

Principal Place of Business Mailing Address

5784 WOODCLIFF ROAD 5784 WOODCLIFF ROAD
PORT ORANGE, FL 32127 PORT ORANGE, FL 32127

~—————=— NN NAGAIRT

01172006 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE P AppioaFer

200360363 Net Applicabla
; $8.75 Acditiona
5. Certificate of Status Desired O Fee Roquired

B. Name and Address of Current Registered Agent

o4 WOBLCLIFE HOAD DO NOT WRITE
PORT ORANGE, FL 32127 lN THIS SPACE

8. The abave namad entity submits this staternent for the purposé of changing its registered cffice or registered agent, or both, in the State of Flarlda. |am familiar with, and accspt
tha obligations of registered agent.

SIGNATURE - .
Signature, typed or orinled nama of ragistered agent and tite i applicatie. {NOTE: Regisiored Agant siyaatucs fagufned when réinstating) DATE
3. Election Campaign Financing $5.00 ray Be
FILE NOW!! FEE IS $150.00 , ¥
Aftor May 1, 2608 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees

1. " OFFICERS AND DIRECTORS } ' B

TITLE D

NAME KNUTELSKI, JOHN J

STREET ADDRESS | 5784 WCODCLIFF ROAD
LHTY-ST- 2P PORT ORANGE, FL 32127

e
HAME LODD0RS TH
STREET ADDRESS 5/ 54:‘*8%"381

75727

TiE
NAME

v DO NOT WRITE

o - IN THIS SPACE

NAME
STREET ADDRESS
CiTY-57-7P

TITE

NAME

STREET ADDRESS
CITY-ST-2P

THiE

NAME

STREET ADDRESS
ciy-ST-2i8

12. | hereby cortify thal the information supplied with this 1;1:;1{? coes not quaiify for the exemptions contained in Chapter 119, Flarlda Statules. | further certify that the information
indicated on this report or supplemental report is true accurate 2nd that my signaturg shall have the same fegal affect as if made under cath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to exscute this report as required by Chapter €07, Florida Statutes; end that my name appears in Bleck 10 or Block 11 i
changed, or on an attachment with z address, with all othar like empowered.

SIGNATURE: K:’I\ W - ; ‘(-ao;gv

¥ ?@A}uae AND TYPED O PRINTED NAME DF SIGNING OFFICER DR DIRECTOR © Daytima Phane #




