2008 FOR PROFIT CORPORATION

. -

* ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000136826

1. Erlity Namg

HALIFAX CUSTOM CABINETS, INC.

Feb 25, 2008 08:00 A1
Secretary of State

Pencipal Place of Business

618 COMMERCIAL DRIVE
ROLLY HILL FL 32117

Mailing Adaress

618 COMMERCIAL DRIVE
HOLLY HiLL FL 32117

AN WO

2. Pringipal Piace of Businass - No P.G. Box # 3. Mailing Adcress

Suie, ApL ¥ elc. Suila, ARt # etz

DAW, GREGORY B
618 COMMERCIAL DRIVE
HOLLY HILL FL 32117

1st MOORE CR2E034 (10/07)
City & Srale Cny & Stale 4. FE! Number Applied For
06-1714718 Net Applicahle

Z sung Z G - . i

P Caunzry P Loanty 5. Cerficate of Statuc Desired O $8.75 Addmonal

Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Mo

Sreet Address (P.O. Box Mumber is Nat Azceptable;

City

Ziz Code

FL

the congalions of reuisterad agert.

SIGNATURE

8. The anove named entity Submirs This statement for the puroose of changing ils requstered afiice o registered agent, o tot, (tihe Siate of Flenda, | am familiar wilth, and accent

L gntane, LA OF [ get 1A o s Wered et vl iie | arploate,

{NGTE Regintrres A0y gl

AR e TR

yri"gep DATE

9. Election Camaoaign Financing $5.00 May Be
Trus® Furl Contrietion. (] Added to Fees
10. OFFl("FRb AND D Ef;TDRb i1 ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
s DST 3 deerc nF [Ocharge [ Adgition
HAME DAW, GREGORY B HAME
STREET AUDEESS | BR9 CHICKADEE DRIVE STREET ADSRESE
SITY-5T-217 PORT ORANGE FL 32127 CiTY-57-20 |
TLE, DP [J neete TITLE L”JUH _‘:_a‘._’ ‘H'l:l [?LE ar ﬁ 1 Agdition
NAME KRAMMER, RONALD D Mg S ADE-E0TE- T2 TR0
STRERT ADRESS | 869 CHICKADEE DRIVE STAFFT ARJRESS
OITY-5T-27 PORT ORANGE FL 32127 Ciry-s1-21%
TITLE DV T3 e gt Cramge (] Adutten
NAME KRAMMER, VEANON-T - ~- —Q tee .- - -
STREET ADDRESS 11097 OAK FOREST CIRCLE STAEE) ADORESS
or-sT-27  [PORT ORANGE FL 32129 C1Ty-§7-7P
L [ Defele MI7LE O Ciiarge [ Addtion
HAME HAME
STREFY SDDRESS STAEET ADJRESS
Y-St 21 LITY-31-2p
TTLE 3 Deteta TITLE [ Crange [ Aodition
HAME HARL
STREET ADDRISS SIRLET ADIIRESS
AR L GITY-$1-2F
e C begie TIiLE {dChangs [ Agiton
NAME HaME
STRELY ADDRESS STAELT ADDRESS
L?lTY~S1-21?‘ LITY-SI1- 2P

Cf the COMpOrason or INe [eeeiver of trustee &
if ChaliGes, o on an a

SIGNATURE:

D all ollier Jike empowares.

12. ) hereby cernfy Ihat the information suoplied with this filing Jdoes net qualify for the exempfions rnontainad in Section 118, Florida Staies | further cartify that the information
incicatcg on 1his repon of supplermental report is true and accurate ana that my signawre shall have the sama lega! eftec: as if made under oath: that | am an officer or direclor
erad 10 execule this reort as required by Chapier 807, Flerida Statutes: and that my narre appears in Block 18 or Bleek i1

& GREGOLY B. DAW 2-0-0F 386-255-$S

nrent with an Bdf
5%’7\?50 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Gy oFnana



