2006 FOR PROFIT CORPORATION
- 'ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # P97000046474

4. Entity Name

HALSTEAD ENTERPRISES, INC.

Secretary of State

03-08-2006 90173 036 ***150.00

Principal Place of Business

2815 EAST CERVANTES ST

PENSACOLA, FL 32503 US

Mailing Address

3310 LOGAN DRIVE
PENSACOLA, FL 32503

us

10020303

2. Principal Place of Business

3. Mailing Address

585 Bay Cliff Circle

AT WA

Suite, Apt. #, etc.

Suite, Apl. #, etc.

02102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
Gulf BRreeze., F1 59-3446839 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired ] $8.75 Additional
32561 Santa Rosa Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RAYBOUN, MICHAEL C
105 E GREGORY SQUARE
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

#. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatwe, typed o printed nama ol registered agent and title i applicabla.

(MOTE: Registerad Agant signatura requered when reinsialing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D O Delete TIE K Change £ Addition
NAME HALSTEAD, JAMES NAME

STREET ADDRESS | 3310 LOGAN DRIVE STREET ADDRESS 585 Bay CILiff Circle

or-st-2¢ | PENSACOLA, FL 32503 cIry - 5T-2IP Gulf Breeze, F1 32561

TLE D {1 belete TITLE ] Change ] Adgilion
NAME HALSTEAD, PAMELA NAME

STREET ADDRESS | 3310 LOGAN DRIVE STAEET ADDRESS 585 Bay Cliff Circle

Civy-&7-2F PENSACOLA, FL 32503 CITY-5T-2IP Gulf Breeze, F1 325617

TME 7 oetete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-§1-2IP

TMLE 3 Delete Tme [ Change (] Adtition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

TILE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2P CITY-ST-2P

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further certify that the information
ignature shall have the same lagal effect as if made under cath; that | am an officer er director

indicated on this report or supplemental repert is true and accurate and thai m ] |
: ¢t as required by Chapter 607, Fiorida Statuies; and that my name appears in Block 10 or Block 11 if

empowered 10 exac

of the corporation cr the recei
changed, or on an attachm

SIGNATURE:

OTyIus:
{ wilh £n Address, with al|

e empowered.

273506  FO933777C,

Dale Daytrme Phone #

slfNATFRE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
ta



