O CORPORATION FILED
2006 FOR FROFIT CORFO! Mar 23, 2006 8:00 am

Secretary of State
DOCUMENT # F61431
1. Entity Name (03-23-2006 90016 038 ***150.00
HOLLOWAY ROQFING, INC.
Principat PlacEej’f Busingss Mailing Address =
366162 AVENORTH P.0.BOX 10577 ;
PINELU'ST‘Q( FL 33781 US ST. PETERSBURG, FL 33733 US ‘ 500 04 8 8 7
e S 0 WO S A

2792 — 25th Street North SAME

Suite, Apt. #, etc. Suite, Apt. #, etc, 03212006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

St. Petersburg, Fl. 59-2147102 Not Applicable

322;“71 3 . CI:JO‘SJWW . Zip- o . Country . . §.. Certificate of Status Desired - [J- ~,§i‘£§]:€?§dm°"al

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
- Name .
HE)EE@WAY WILLIAM William F., Holloway
3661 SZMVENUE NORTH Street Adagress (P.O. Box Number is Not Acceptable)
PINELLAS PAQK, FL 33781
%
P 2792 - 25th Street North
Ci Zip Cod
Y oge. Petershurg FL |3|§71§

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

the chligations of registered agent.
E Hobdownsy pesivenr) 22]-06
DATE

SIGNATURE il
- Signature, typed of printed name of registered agent and e {NOTE: Registered Agent signature requited when teinsiating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P [ pelete MmEe [ Change [ Addition
NAME HOLLOWAY, WILLIAM NAME
STREET ADDRESS | 10213 GOLDEN EAGLE DRIVE STREET ADDRESS
CITY-ST- 2P SEMINOLE, FL 33778 CITY-ST-2P
TMLE ST [ Delete e [JChange  [J Addition
NAME HOLLOWAY, PEGGY NAME
STREET ADDRESS | 10213 GOLDEN EAGLE DRIFE STREET ADDRESS
CITY-ST-ZP LARGO, FL 33778 CITY-ST-ZIP
IME [ Detete f Tme . {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TiLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TIE [1 Delete TLE [CJChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CITY-ST-2IP
TME 1 -7 - O Delete TMLE : [JcChange L] Addition
HAME NAME - :
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P ’ CITY-ST-7P

12, 1 hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath:; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Yo %««qlf)/w,m F /,éaouwy Hesiveny,  3H]-06 7&&@3@:‘)5?#

SIGNATURE AND TYPED OR I’RI E OF SIGNING OFFICER OR DIRECTOR Date




