2005 FOR PROFIT CORPORATION | FILED

DOCUMENT # P02496 - -

1. Entity Name
HOLLIS ROOFING, INC.

Principal Prace of Business Mailing Address
213 CONWAY DR P.0. BOX 2229
COLUMBUS, M5 39702 U5 COLUMBLS, NS 39704

L T T

01032005  No Chg-P CR2ZE034 (10/03)

ANNUAL REPORT Feb 28, 2005 08:00 AN
SRR Secretary of State

DO NOT WRITE IN THIS SPACE P Aot o

B84-0587861 Not Applicable
- ) $8.75 aaditional
5. Certificate of Status Desired B} Fos Required

8. Name and Address of Current Registered Agent
7200 S, PINE ISLAND ROAD DO NOT WRITE
PLANTATION, FL. 33324 IN THIS S PACE

8, Tha above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, i the State of Florida, | am familiar with, and accept
the ohiigations of registerad agent.

SIGNATURE

Signatura, typad of pnndad name of ragistared agent and thle f appicablo, (NOTE Registerad Agent signature required whan rensiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Feos
10, ' ~ GFFICERS AND DIRECTORS R N R ——— —
TITLE PD
NAME HOLLIS, JOE D. o
STAEET ADORESS | 213 CONWAY DRIVE OO0 0tk
om-sT-zp | COLUMBUS, MS 02/ 28,05-80051 021 150,00
TITLE STD
RANE HOLLIS, KAREN B.

STREET ADDRESS | 213 CONWAY DRIVE
CITY-ST- ZP COLUMBUS, M5

e VD
NAME GARNER, RICHARD L.

231 CONWAY DRIVE
| arvar | coLuMBuS, NS DO NOT WRITE
A4
xEE HOLLIS, J.BRIAN lN TH IS SPACE

STREET ADDRESS | 213 CONWAY DR
GITY-81-7P COLUMBUS, M5 39702

TITLE

NAME

STREET ADDRESS
CIry-ST- 2P
TMLE

NAME

STREET ADDAESS
CiTY-ST-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%’3)0), Flotida Statutes. | further certify that the infarrmation
inclicated on this teport of supplemental report is true gnd accurate and Mat my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmegt with an address Jxith all other like empowered.

SIGNATURE:

NING OFFICER OR DIRECTOR




