"

*

2006 FOR PROFIT CORPORATION FILED

-

ANNUAL REPORT - Mar 02,2006 08:00 AT
DOCUMENT # 552485 C5E Secretary of State

1. Enlity Name
HOLIDAY FOLIAGE, INC.

Principal Place of Business Mailing Addrass
27810 HAYWOOD FARM RD P.0.BOX116
OKAHUMPKA, FL 34762 1S OKAHUMPKA, FL 32762 IS

NEERCRRAVERAR AR

01042006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e omed Fa

59-1817958 Nt Applicable
” N $8.75 aauitional
5. Certificate of Status Desired 0 Pee Required

&. Name and Address of Current Registered Agent

Baow LAk SR DR DO NOT WRITE
CLERMONT, FL 34711 ’N THIS SPACE

8. The above niamed entity submits this stalemant for the purpose of changing its registarad office or registered agent, or hoth, in the Stale of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGMATURE

Sigratuee, tred & printed name of segistersd agont end title if apolicabls. {NOTE. Rogh AUt BRGHRKE DMLY whs ¢ DATE
9, Elaction Campaign Financing $5.00 mayBe
FILE NOW!! FEE IS $150.00 vl y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedicFess
1. GFFICERS AN DIRECTORS B ]
WE v
NAME KNIGHT, JOHN C
STREET ADDRESS | 25445 PUNKIN CENTER RD NS TINR
iv-5-2F | HOWEY INTHE HILLS, FL 34737 LA SR -2 150,000
TITLE P
NAME KNIGHT-CUMMING, DIANE

STREET ADGRESS § 16400 LAKE SHORE DRIVE
CITY-87-21P CLERMONT, FL 34711

TIRE
HAME

atae DO NOT WRITE

s ~IN THIS SPACE

HAME
STREET ADDRESS
CITY-5T-2P

TnEe

NAME

STREET ADDRESS
CITY-ST-2P

me

NAME

SYREET ADDRESS
CHY-ST-ZF

12. | hareby cartify that the infermation suppiisd with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify thar the infarmation
indicated on this raport o supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director
of the corperalion or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, oron an a!tacnme:yan address, with all other like empowered.

SIGNATURE: 7l A//’W& HW 2424 Fwl  Fsa-fReyr

SIGNATURE AND TYPED OR PRINTED NIAME)T SIGNING OFFICER OR DIRECTOR Daylimg Fhona #

74



