2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 27,2005 8:00 am

DOCUMENT # F61431 Secretary of State
1. Enlity Name - - : - - 01-27-2005 90047 008 ***150.00
HOLLOWAY" ROOFING INC -
Principal Place of Bysiness Mailing Address
3661 62 AVE NORTH P.0 BOX 10577 HUUU43J '
PINELLAS PARK, FL 33781 US ST. PETERSBURG, FL 33733  US
TP ST HAEREEERERM ARSI
Suite. Apt. #. etc. Suita, Apt. #, elc. 01102005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
59-2147102 Not Applicable
fo_ | Lounty . N e A 5. Cenificate of Staug Desied (0 _ fggfq Aadtional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY, WILLIAM

3661 62ND AVENUE NORTH
PINELLAS PARK, FL 33781,

Street Address (P.0. Box Number is Not Acceptable)

City

Fl;lTu:Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, of botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

‘SIGNATURE

Shooneo. tyod [ TEt hes na ' regrsiorod aga Uad illa 2 anpdicache,

WIOTE: Rug shericd AGe™ Emwe 0 108Kz wherr onsla ng)

DATE

= After May 1, 2005 Fee will be $550.00

FILE NOWII! FEE 18 $150.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

" OFFICERS AND DIRECTORS

10. 1. ADDYHONS/CHARGES [0 OFFIGERS AND DIRECTORS N 11

e P T O oeate fILL P AHCwe:  [Oaddien
W HOLLOWAY, WILLIAM e William F. Holloway

SINELL ALLRLSS | 15477 GULF BLVD siztiaseiss | 10213 Golden Eagle Drive

oiv-si-ze | MADEIRA BEACH, FL 33708 SHY-51-2P Seminole, F1. 33778

L ST O oeae il ST Xdcwe [Oawien
W HOLLOWAY, PEGGY RYE Peggy Holloway

SIRLTABLILSS | 15477 GULF BLVD smebiaenss | 10213 Golden Eagle Drive

avsioe | MADERIRA BEACH, FL 33708 SIY-S¢ 2y Seminole, F1l. 33778

IS O oeee e Dl Cage [ Additen
HAVL P, A e e e e —
STRILI AGURLSS SIMELD ACLILSS

SHY-S1-av SHy-S1-21

e [3 peee e D crage [ agdiren
NAYL YAV

STRLE) ALUHLSS SIREE] ABLILSS

SHY-51- AP SIY-§1 8P

Mt O geets (IS O Cuage [ Additcn
NAVE HANL

SIRL AGLRLSS SIEL RUGHLSS

SIY-51 -2 SHY-51- 42

T O oeete n Ocwp  [JAddiren
NAVE NAVE

SIRZE | AERESS SIRELI AVDRLSS

SHY-&1-ap JHY-S1-2F

12. | hereby certity tha! the information supplied with this filing does not qualify for the exemplion stated in Section 119.073}i). Fiorida Statutes. | further cerlity that the information
inchcated an this report or supplamental report is thue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or irusiee empowered to execute this repart as required y Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATURE: William F. Holloway {4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECEARL -

changed. or on an attachment with an address. with all other like empowered.

F oty i)

1-25-05

727-525-2262

Oalo

Gayarg Mo




