FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT . -~

DOCUMENT # 552485

1. Eniity Nama

HOLIDAY FOLIAGE, INC.

Principal Place of Buginess Mailing Address
27810 HAYWOOD FARM RD P.0.BOX 116
OKAHUMPKA, FL 34762  US OKAHUMPKA, FL 32762  US

LR ATAARTI ORI

01112007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE TS Aoied For
: 59-1817958 Not Applicable
0 $8.75 Addrional

Fee Required

5. Coertificate of Status Dasired

8. Namo and Address of Currant Reglatorc Agoent

6400 LAKE SHORE DR DO NOT WRITE
CLERMONT, FL 34711 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typad or penled name of reg ageni and utle 4 koabk {NOTE: Ragisisrs AGani signature raquired when rensiasng) DATE
FILE NOW!l! FEE IS $150.00 8. Flection Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution, [0  Addedta Fees
10. QFFICERS AND DIRECTORS i
TILE v
NAME KNIGHT, JOHN C

STREET ADDRESS | 25445 PUNKIN CENTER RD
Cy-ST-7IP HOWEY IN THE HILLS, FL 34737

TILE P
HAME KNIGHT-CUMMING, DIANE H00n0EE3740
STREET ADDRESS | 16400 LAKE SHORE DRIVE I3ARA07-80001~01 2 150,100

LTy -ST-2p CLERMONT, FL 34711

TITLE
NAME

cvstae DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

INLE

NAME

STREET ADDRESS
CIfY-§1-2P

Tiie
NAME -
STREET ADDRESS
CiIy-§T-2IP

12. | hareby certify that the information supplied with this filin g does not gualily for the exemplions containad in Chaptar 119, Fiorida Statutes. | further certfy that the information
indicatad on this report or supplemental report is true and accurate and thal my signatura shall have the same legal sffact as f mada under qalh; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: /C&J%J Sl ~ (Lpppnea 3 507 35272820y]

SIGNATURE AND TYPED OR PRINTED NAME OF B| G OFFICER OR DIRECTOR Daylrne Fnong *

Mar 07,2007 08:00 AM
Secretary of State




