2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

P

DOCUMENT # 463777 Jan 31, 2008 08:00 AM
1. Ently Name
Secretary of State
HOLLINGSWORTH QiL CO., INC.
Frincinal Place of Business Mailing Address
1524 NE 2ND AVE. 1524 NE 2ND AVE.
R o | ”m" I’I’”H" Hw ’"” ‘"‘H“’ |‘|”|‘|"|’IH |‘|V |‘IV III”“‘ H ‘ll‘
2. Prnzipal Place of Businass - No P.C. Box # 3. Maling Addrass
Suita, ApL. ¥, etc Suwle, Apt 4, etc. 1st MOORE CR2EQ34 “ 0/07)
City 8 State Cuy & State 4. FEi Number Appied For
59-158140C0 Net Apghealie
H Zi ! .
Zp Cauniry P County 5. Cerficate of Status Desired O ?g}.gfq:;rd:[;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gg:SL(I)_'H'T[ISgEIE I:,C,)ﬂEOW LANE Street Address (P Q. Box Number is Not Anceptabie)
DAVIE FL 33328

Ciry FL Zip Code

8. The anove named artity submis this statement for the purpose of changing ils registered office or regrstsred agent, or ootr, in he Siate of Fiorida. | am familiar with, and accept
the chigalions of registeed agent.

SIGNATURE

SanLfe byowd o frELed B O i efirad nerl avl Lee | arpicasio, (NSTE Fagusiiias AGart SORILTE "SIt sL wnel Fonsnr g DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Conwritation. ] Added to Fees

10. OFFI( ERS I\ND DIPFCTOH‘:. 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PD O oeete TITLE [ change 7 Aadition
HAME HOLLINGSWORTH, CHARLES HAME

STREET ADDRESS | 1524 NE 2ND AVE. STREET ADDRESS Uil :|p:];_|,3| e

o320 |FT. LAUDERDALE FL CITY-5T-2P . (2 /0500 - i]lﬂﬁ—*[ﬂ[l 1500, G0

e vD [ derete TITLE [ change 7] Aadition
NiME HOLLINGSWORTH, GREGORY MAME

STREET ADDRESS | 1532 NE 2ND AVE. STRFET ADGRESS

CTY - 51-712 FORT LAUDERDALE FL 33304 CiTY - 3T-2)p

TLE STD [ paete TITLE Ol crange ] Addition
NAME HOLLINGSWORTH, DIANE HAME

STREET ADGRESS | 1524 NE 2ND AVE. STHEET ADDRESS

CITY-51-2°2 FT. LAUDERDALE FL CITy-5T-2iF

L J Daiete T M change [ Addition
Hems HAM

STREET ADGRESS STHEET ADDRESS

QATY-SI-2iP CITY-51-2P

TITLE [J Gelele e T change [ Addition
IWAME NAME

STRELT ADDRLSS STHEE ADDRESS

CYS1-2IP CITY-S1- 21

TITLE O naiele ki1 O Change [ Aadilion
NAME NaME

STREET AGDRESS STREET ADDRLSS

SITY-5T- 217 l CITY-5T-2P

12. t hereby certify that thg information supplisd with s filing does net qualdy for the exemptions contained in Section 119, Fierida Staiutes | furtner cerlify that tne information
indicated on this report or supplemental repert is true and aocurate ana that my signature shall hava the sama fegal enect as if made under oalh: that | am an officer or dwector
of the corporanon,-=le receiver o lrusieq empoyerad (o execute this report es required by Chapier 607. Flerida Statutes; and thal my name appears in Bluck 18 or Block 11
h an address, with gl other like empowsred.

‘ __ Charles R. Hollingsworth
. ﬁ President 01/28/08 954-525-2943

SIGMATURE AND TYPED QR PRINTED NAME OF{QNIN—G OFFICER OR DIRECTOR e Day: mg Frore =




