FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L56623 01-11-2008 90072 045 ***150.00
1. Entity Name
HOLLAND HOUSE CORP.
Principal Place of Business Mailing Address Q“ “ U Liv?
170 SPYGLASS LANE 170 SPYGLASS LANE
IUPITER, FL 33477 JUPITER, FL 33477
ite, Apt. #, . ite, Apt. #, etc.
Sulle. Apt. #. ete Suite, Apt. #, ot 01082008  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number ) Appliad For
65-0268985 Not Applicable
Zi Count Zi Count iti
P Lty P uniry S. Certfficale of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CHLECK, DAVID
170 SPYGLASS LANE Street Addrass (P.C. Box Number is Not Acceptabls)
JUPITER, FL 33477
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratue, yped or orinied name of registered agent and utle f appkcabie. (MGTE: Registered Agent signature required when resnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. [0  Added to Fees
10. CFFICERS AND DIREGCTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L & 3 Delete e []Change [ Addition
NAME CHLECK, DAVID NAME
STREET AODRESS | 170 SPYGLASS LANE STREET ADDRESS
CITY-5T-21P JUPITER, FL 33477 CITY-8T-2P
TILE O oelete TITLE [J Change {7 Addilion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-$1-2IP CiTY-51-2P
TITLE [ cetete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2IP Cli¥-51-2IF
TILE [ Delete [i[E3 [7] Change [ Addilion
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Cily-S1-2IP
TITLE [ petete T0LE [ charge [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIfY-ST1-7IP GiTY-ST-21P
TIME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
12. I hereby cartify that the information suppliad with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplamenial repor is true and accurate and thal my signature shall have the same legal eflecl as if made under oath; that | am an officer or diractor
of ihe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: )2 ot Chtenl Day.d (fleck (o0& o ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytime Phone #

ST/ 7Y3 Por



