2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000136826 .- - ~ Jan 29, 2007 08:00 AM
1- Eniily Name Secretary of State
HALIFAX CUSTOM CABINETS, INC. . U " .
f’r‘in.c‘\ual Place of Businqss o o . Mailing Address ) o s - ) T , i
618 COMMERCIAL DRIVE 618 COMMERCIAL DRIVE !
2. Pancipal Piace ol Business - No P.O Box # 3. Mailing Address

Suite. Apl #, otc. Sulle. Apl #. clc. 15t MOORE CR2E034 (10/0('3)

Cily & Slaie City & Slate 4, FEY Number _ Applicd For

06-1714718 Not Appiicable
Zp Country e Counlry 5. Corlilicale ol Slalus Desired O $8.75 adationar
Fae Requirod
6. Nome and Address of Current Reglisterad Agent 7. Name and Address of New Raglistered Agent

Namo
DAW, GREGORY B
618 COMMERCIAL DRIVE Sireet Address (P.0O. Bex Number is Nol Accoplable)
HOLLY HILL FL 32117

City FL l Zip Code

8. Tho abeve named cnlily submuts [nis slalemenl for Ihe purpose of changing s registered olfice or regislerod agent, or bolh, in tho Stale of Florida, | am familiar with, and accepl
lhe obiigalions of registored agont.
e . ' ; -

[ .

SIGNATURE :
. Segnalure, yped or prnked nama of registurad sgunt and Llie r pppbeable {NOTE: Ragslered Agenl signature rogqurad whar rainsiorg ) NATE
Aﬂe:lhgyﬁo:vog; ::EeEV:ISlusézosggo o0 . 9. Eloclion Campaign Financing $5.00 may Be
) ; b 0. Trust Fund Conlribubon.  [J]  Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TS DsT O pelete T, [ Change [} Additon
NAML DAW, GREGORY B NAML UI'FUI"iUI‘IEIU'Q":"'B
sty anoerss | B89 CHICKADEE DRIVE SITLET ALDILSS ﬂgg&é SOT-ENNA2-005% 150,00
crv.s.ap | PORT ORANGE FL 32127 CITV-SI- 2P R o
mr DR 3 Deleto Tt O change [ Addision
WA KRAMMER, RONALD D A
st AnDRess | 869 CHICKADEE DRIVE SIRLET ADBILSS
coy-si.7p | PORT ORANGE FL 32127 oITy-SI- 2P
me DV 7 Delete [T [ change ] Additon
NAME KRAMMER, VERNON T NAMI :
SIRLT AneiLss | 1097 QAK FOREST CIRCLE SIRLLT ADDAELSS
CIry-S1.71F PORT ORANGE FL 32129 eIY-S1-2IP .
Hne O oelele i . o : [ change 3 Addiion
HAHE . MME ] o e
SIIECT ATDRLSS ' SICE) ADDRLSS ce e )
CAY-S1-21P ClY - ST-21P RN E D "
H1 [ Delele [TH1 [ change (] Adaition
HAME NAME
SIRiL] ADDRESS SIRELE ADDRESS
cIly-SI-2p CIY-S3- 2
TLE 3 Delete e [Jchange ] Adoition
NAML NAME
SIREE T AR S8 SIRLET ADDRLSS
CHTY- 8- 71F _f onv-srap

12, | heraby corlily that the information supphed with Ihis liling does not qualify for lhe oxampltions containod in Seclion 119, Fiorida Statutes. | funher certify that the informalion
indicated on this roporl or supplomenial raport is true and accurate and thal my signature shall have the same legal affect as it made under oath: thal t am an officor or diroglor
of tha corporalion or thogogeiver or lrusloo empowored Igrmkgculo this roporl as required by Chaptor 807, Florida Stalulas; and thal my name appears in Block 10 or Block 11
il changed, or on ar alidihment wilh an addrass, yith ait tika empowored,
6 -

SIGNATURE: W GREGORY B. 0AW (-25-07 25T

SIGNATURE N\ﬂ WFEDFR PRINTED NAME OF SIGNING OFFICER OR HRECTCR Dnte Dayhme Phong 4




