FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L56623 01-12-2006 90195 048 ***150.00
1. Entity Name
HOLLAND HOUSE CORP.
Principal Place of Business Mailing Address ’ q“ Jylrevy
170 SPYGLASS LANE 170 SPYGLASS LANE
JUPITER, FL 33477 JUPITER, FL 33477
s PSS S [ EIRE AT IR R RO

Suite, Apt. #, etc. Suite, Apt. #, atc. 01082006 Chg-P CR2E034 {11/05)

City & State City & State 4, FEI Number Applied For

65-0268985 Not Applicable
Zip Country Zip Country L . . 53_75 Additional
5. Certilicate of Status Desired (] Foo Requlre:; ona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
T o Name
CHLECK, DAVID
170 SPYGLASS LANE Strest Address (P.O. Bax Number is Not Acceptable)
JUPITER, FL 33477
City FL | Zip Code

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

SIGNATURE d
Sngmnu,lypndupiﬂec!mmed registered agent and titke if applicable. {NOTE: Registarec Agent signature required whan reinstating) DaTE
FILE NOWI!! FEEIS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. gd Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (3 Delete TME [ Change  [J Addition
NAME CHLECK, DAVID NAME
STREET ADDRESS | 170 SPYGLASS LANE STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33477 CIvY-ST-2P
TITLE O Detete TILE [Cchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TITLE O Detete TINE [ Change [T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS | i} - e - -
eyt T T CHTY-ST-2P
TITLE [ pelete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2% CITY-ST-2P
TILE [ Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on IKIS report or supplemental report is true and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to axacute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an mant with an addrass, with all cther like empewered.

SIGNATURE: /Aot Clei_ Dav, dChileccR  1]efoe  st7-2v3-701%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




