. FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K55310 03-26-2007 90072 050 ***158.75
1. Entity Name
CECIL R. HOLLOWAY, JR. GENERAL CONTRACTOR,
INC.
Principal Place of Business Mailing Address 4 0 0 4 l B 9 1
44174 DYSTY RD 44174 DUSTY RD
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US
s e e RO WAL AR
Suite, Apt. #, etc Suite, Apt. #, efc. 02072007 Chg-P CR2E034 (12/06)
City & State City & Swate 4, FEI Number Applied For
59-2937326 Not Applicable
<l Country Zip Couniry S. Certificate of Status Desired [} Eese'gesqz‘r’;g“""ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLLOWAY, CECIL, JR.
44174 DUSTY RD Stieet Adgress (P.O. Box Number is Not Acceptable}
CALLAHAN, FL 32011
City FL Zip Cooe

8. The above nameq enlity subrmits this starement for the purpose of changing ils registered office or registered agent. or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signanwre. Typed of ointed name of registered apent and tdie f speicabie. (NOTE: Aegmsiered Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing . 5500 May Ba
After May 1, 2007 Fee will be $550.00 Trust Funa Contribution. [ Addad 1o Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 9 pelete TTiE [ cnange [ Adoition
NAME HOLLOWAY, CECILR JR NAME
STREET ADDRESS | 44174 DUSTY RD STREET ADDRESS
CITY-81-21P CALLAHAN, FL 32011 CiTY-St-21P
TiLE v 7 Delee TTE [ Change [ Aaaition
HAME HOLLOWAY, LELIA E HAME
STREET ADDRESS | 44174 DUSTY RD STREET ADDRESS
CIy-S1-2iP CALLAHAN, FL 32011 CITY-ST-7IP
TITLE 5 T Delete TmE [Z Change [ Aduition
NAME HOLLOWAY, DUSTIN R NAME
STREET ADDRESS | 44269 DUSTY RD STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-§T-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-51-21P CITY-51-2P
TITLE ] Delete TITLE [ i Change ] Adaition
NAME KAME
STREET ADDAESS STREET ADDRESS
CImy-$1-2iP CTY-5T-1p
TITLE ] Delete TTLE [ Change [} Adeition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CITY-57-218

12. | hereby certify thal the information supplied with this filing gdoes nat qualify for the exemptions containea in Chapter 119, Foriga Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of Irustee empowered 10 @xecute this report as reguired by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attachment n address, with 1 rec. q‘, (f rwr YT?J‘}'

SIGNATURE: MW/{ Cfciffl%/éwﬁyﬁ D.,;B -Qa~07

TURE AND TYPED OR PRINTED NAME OF SiI8NING OFFICER OR DIRECTOR

L

DBayme Phone #




