FILED
2007 FOR PROFIT CORFORATION Mar 23, 2007 8:00 am

DOCUMENT # F61431 Secretary of State
1. Entity Name 03-23-2007 90028 029 ***150.00
HOLLOWAY ROOFING, INC.
Principal Place of Business " Mailing Address o
2792 25THSTN P.0 BOX 10577 30' ‘ -
SAINT PETERSBURG, FL 33713 US ST. PETERSBURG, FL 33733 US 027y 72
e B ECERAUTHICATEAR EE AR WA
~/SAME :5th Sovoer Sevin SAME
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-2147102 Not Applicable
Zip - Courttry Zp Country 5. Certificate of Status Desired. [ feae;fq mﬁcnal
6. Name and Address of Current Registered Agent 7. Name and Addraess of Now Registered Agent
Name
HOLLOWAY, WILLIAM F SAME
2792 25THSTN Street Address (P.O. Box Number is Not Acceptable}
SAINT PETERSBURG, FL 33713
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATUHFZLL’MEM'W William F. Holloway President 3-21-07

Signature, yped or prmlnd name stered agent and lite if apphcatie. (NOTE: Hegistered Agenl signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE O Change [ aadition
NAME HOLLOWAY, WILLIAM NAME
STREET AODRESS | 10213 GOLDEN EAGLE DRIVE STREET ADORESS
CITY-5T-ZIP SEMINOLE, FL 33778 CITY-51-2IP
TALE ST [ Detete TLE E3 change {7 Aadition
NAME HOLLOWAY, PEGGY NAME
SYREET ADDRESS | 10213 GOLDEN EAGLE DR STREET ADDRESS
CITY-5T-2IP LARGO, FL 33778 CITY-5T-2IP
TME 3 Delele THLE [ Change (] Addition
wave T NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TLE [ pelete TME [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE ] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE [ petete TIFLE [J Change [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. ) furtber certify that the information
indicated on this report or supplemental report is ue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repost as required by Chapter 607, Florida Siatutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

3 - .
SIGNATURE:QAJ&Q@,’ [{Mﬂ William F. Holloway Arggoemi  3-21-07 727-638-9594
1

IGNATURE AND TYPED OR PRINEZD NAME OF SIGNING DFFICER OR DIRECTOR Date Caytime Phora #




