FILED
2006 FOR PROFIT CORPORATION Apr 05, 2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # 556181 04-05-2006 90136 035 ***150.00
1. Entity Name
HOLZ ENTERPRISES, INC.
Principal Place of Business Mailing Address g““% oV
3663 COMMERCIAL WAY 3663 COMMERCIAL WAY .
SPRINGHILL, FL 34606  US SPRINGHILL, FL 34606  US #
A S ITRER AR EREERAmITHLA
Suite, Apt. #, etc. Suite, Apt, #, stc. 01242905 e Chg-P CR2E034 (31/05)
City & State City & State 4, FEI Number . Applied For
59-1785350 Not Applicable
Zip Country Zp Counivy 5. Certificate of Status Desired [ §8-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLZ, NORBERT SR.
3663 COMMERCiAL WAY Street Address {P.0O. Box Number is Not Accaptable)
SPRING HILL, FL 34606
City FL | Zip Code

8. The above named-entity submils this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligati | rggistered agent.

.o

SIGNATURE.... 22
o ?mrl‘ yped or printsd name of reqistered agent and léylcam (NOTE: Registered Agent signature raquired when resnstating) DATE
Fl‘lé 'NOVV.III FEE 18 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD £ Detete TIRLE . [ Change [ Addition
NAME HOLZ, NORBERT SR. NAME
STREET ADDRESS | 3663 COMMERCIAL WAY STREET ADDRESS
CITY-S1-2P SPRING HILL, FL 34606 CITY-ST-2IP
TITLE ST 7 Delete TME TR Change [ Acdition
NAME HOLZ, LYDIA C NAME +
SIREET ADDRESS | 3144 FLAMINGO BLVD. swreeraress | 3lele B COMMCIC,(QJ WCUj
arvst-zp | SPRING HILL, FL crv-S1-26 BH(pOhp
011 O oelete TITLE [ changs [ Addition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY- ST1-2IP
Lk [ Delets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
T O Deleta TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-SI-2IP CITY-S1-2P
TILE O pelets TNLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. I hereby certify that the informalion supplied with this filing coes not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is rue and accurale and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation o the receiver or rustee empowersd to executa this repon as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaent with an address, with all other like empawared.

SIGNATURE: %ﬂ—&é—&f% M R - 2;7 o6

TURE AND TYPED OR PRINTED n@i SIGMING OFFICER OR DIRECTOR Diaybrre Phore #




