2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 30,2007 8:00 am

DOCUMENT # 463777 T,
o -,
P Giw A Secretary of State
y o of¢ e of¢

HOLLINGSWORTH OIL CO., INC, 01-30-2007 90013 030 ***150.00
Principal Place of Business Mailing Addross
1524 NE ZND AVE. 1524 NE 2ND AVE. A v o~ -
B T H“m I'I‘l |”|| W' ’II” ‘ll” ‘II“‘I“I’IH |i|” m |‘|” I'l“llm '"’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc Suile, Apl. #, elc 1st MOORE CR2E034 (10/06)

Cily & State Cily & Slate 4. FEI Number 59-1581400 \Applied For

| Not Applicable
Zip Counlry Zio Couniry 5. Corlificale of Siatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Namg

HULL, FLCYD V., JR.

3230 HIDDEN HOLLOW LANE Stroed Address (P.O. Box Numbar is Nol Acceplablo)
DAVIE FL 33328

v Cily FL | Zip? Code

-

8. The above named entily submils this stalement for the purpese ol changing its registered office or regislered agenl, o both, in the State of Florida. | am lamiliar with, and accept
the cbligations of regisleréd agent

SIGNATURE
Signatare, fyped o grnresd naene of agisiores agenl and Wle o appheatle, (MOTE Reaqualered Aol S reoe cu woen -enslating ATl
n
FILE NOWI!! FEE 'S_ $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution.  [[1  Added 1o Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tl PD [ Delete I [ change [ Addilion
A HOLLINGSWORTH, CHARLES i
st anpess | 1924 NE ZND AVE, SIGHLTADDEE S
IR S AP FT. LAUDERDALE FL R
It vD ’ O pelete 1 Change [ Addition
NAMI HOLLINGSWORTH, GREGORY A
stier1aonaess | 1532 NE 2ND AVE. SIRNELADDEY 88
oy st.ap | POMPANQ BCH FL eIy 1A Ft. Lauderdale,FL 33304
T sTD [ pelete i [ ctange [ Addition
HAMI HOLLINGSWORTH, DIANE NAMI
SIHLIADpRess | 1524 NE 2ND AVE. SINET AN SS o
oy sk [ FT. LAUDERDALE FL™ - CnY s -
nim [ pelete i [ Change [ Addition
NAME NAME
STREL ) ADDRLSS SIRIETADDHISS
oy st AP CIY ST 71
1 ] petets i [ Change [ Addition
NAMI MAME
SHTT AODRESS SHTTADBISS
iy sl AP iy s1Ap
e ] pelate it [ change [ Addition
NAML NAMI
STHEE] ADDRESS SIREET ADIHE S8
iy st Ap CIY s1.21r

12. | hereby certify that lhe information supplied with this filing docs not qualify for lhe exemptions contained in Seclion 119, Florida Slatutes. | lurther cerlily that the infermation
indicaled on this reporl or suppiemenial report is true and accurale and thal my signalure shall have the same legal eflccl as il made under oath; thal | am an olficer or dirccter
of lhe corporalig h ivor of ruglee erppowered lo exacule ihis report as required by Chapler 607, Florida Slalules; and thal my name appears in Block 10 or Block 11
if changed, or ¢ nt with ary aqdregs, with all other like empowerod

~——F~, Charles R. Hollingsworth,01/19/07 954-525-2943
SIGNATURE

SIGNATURE AND TYPED BE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Pheae 4




