FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 23,2007 08:00

DOCUMENT # P03000121005

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

A 0O A

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN RopRaFa

20-0360363 Not Applicable

0O $8.75 Additional

5. Certificate of Status Desired Fes Required

8. Name and Address of Current Registared Agent

5784 WOODGLIFF ROAD DO NOT WRITE
PORT ORANGE, FL 32127 IN THIS SPACE

8, The above namad enlity submils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am Iamiliar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigrature, typed o printed nama of reg| agant and e if licapke. (MOTE: Registerac Agant signature required when reinstating) DATE

150. 9. Elecuon Campaign Financing $5.00 may Be S e e
Aﬂ,: ﬂ'f,’ﬂ??é’é,’ff.‘ﬁ,f, ES 2§50_oo Trust Fund Contribution. [0 Addedto Fees

10. OFFICERS AND DIRECTORS I

TITLE D
NAME KNUTELSKI, JOHN J
STREETADDRESS | 5784 WOODCLIFF ROAD

CITY-ST- 2P PORT ORANGE, FL 32127 . HOO0ONT2 1072

[

) 1107 |
me O5/01/07-80130-014 150.0
STREET ADDRESS

CIry-S1-2IP

TITLE
NAME

aarae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

HAME

SIAEET ADDAESS
CITY-87-7IP

w4t

IME
NAME S -
STREET ADDRESS B
CITY-ST-2P

12. | hereby cartify thal the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inclicatad on this report or supplemental report is trus and accurate and that my signature shall have tha same legal effect as if made under oath; that | 8m an officer or director
of the corporation or the receiver or trusise empowered to axacule this report as raquired by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wi:zztddre , with all gther lik powered.
Je

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Csie Daytine Phane #

AM
Secretary of State




