FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #K55310 04-14-2008 90063 025 ***158.75
1. Enlity Name
CECIL R. HOLLOWAY, JR. GENERAL CONTRACTOR,
INC.
Principat Place of Business Mailing Address LR
44174 DUSTY RD 44174 DUSTY RD
CALLAHAN, FL 32011 US CALLAHAN, FL 32011 US
R R IOARACT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02052008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4, FEI Number Applied For
59-2937326 Not Applicable
4ip Couniry Zp Gountry 5. Certificale of Status Desired M\ E(g'g;g:gji"ma]
- —~ - B. Nama and Address of Current Reglstered Agant -'7. Name and Address of New Reglsterad Agent -
Name
HOLLOWAY, CECIL, JR.
44174 DUSTY RD Street Address (P.O. Box Numnbar is Not Acceptable)
CALLAHAN, FL 32011
Cily FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad office or regislered agenl, or both, in the State cf Florida. | am familiar with, and accept
lhe abligations of ragistered agent.

SIGNATURE
Sigrature, lyped or prmed pame of registered aget and tie If apphcabke (NOTE' Registersd Ageri signature requittd when «eingialng) Dalk
FILE NOW!!! FEE IS $150.00 9. Flection Carnpaign Financing $5.00 may B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE P [ Delete TILE [ Change [ Addition
NAME HOLLOWAY, CECIL R JR NAME
STREET ADDRESS | 44174 DUSTY RD STREET ADDRESS
CITY-Si-21P CALLAHAN, FL 32011 CITY-Si-2IP
TITLE v ] Delete LE 3 Change [ Addition
NAME HOLLOWAY, LELIAE NAME
STREET ADDRESS | 44174 DUSTY RD STREET ADDRESS
CITY-ST-2IP CALLAHAN, FL 32011 CITY-ST-2IP
TMLE S [ belete TIE [ change  [] Addilion
NAME HOLLCWAY, DUSTINR NAML
SIRLET ADDRESS | 44269 DUSTY RD SIREE] ADDRESS
CITY-ST-ZiP CALLAHAN, FL 32011 CITY-ST-21P
LE [ Delete TILE []Change [ Addition
NAME NAME
STREET ADORESS SIRLET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ belete TNLE . {J Change [ Addition
NAME NAME :
STREET ADDAESS STREE | ADDRESS
CilY-ST. 2P ClY.§1. 47
TIME [ belete TILE . [ change [ Addition
NAME NAME '
STREET ADDAESS STREE] ADDRESS
CIry-Sr- zip GITY . ST- &P

12. | hereby certify thal the information supplied with this filing does not qualify tor the examptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this raport or supplemental report is trus and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the seceiver or trustas owered lo execye this repart as required by Chapter 607. Florida Stattes; and that my name appears in Block 10 or Block 111l

changed. or on an att, r;t with an gdd, . willfallbther ] mpowered.
SIGNATURE: { Y-9-08  oys5sISS

SIGNATURE AND TYPED OR PRINTED NA@ SIGINETOFFICER COR DIRECTOR




