2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Feb 02, 2005 8:00 am

DOCUMENT # P0O1003028804
ot Secretary of State
e ofe ofe

HOLLAR CONCRETE, INC. 02-02-2005 90076 013 ***150.00
Principal Place of Business Maiiing Address
1410 ELK COURT 1410 ELK COURT
APQOPKA FL 32712 APCPKA FL 32712

Suite, Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10f04)

City & State City & State 4. FE| Number Applied For

80-0033520 Not Appiicable
Zip Country ap Couniry 5. Certificate of Status Desired | Eg-g:“ﬁ?ggma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TﬁlbLéEkBCRgGgT Street Address (P.O. Box Number is Not Acceptable)

APOPKA FL 32712

City FL ) Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent. .

SIGNATURE

Swgnalwe, lyped o printed name o fagistared agent and tille 1l apphcable {NOTE Regrslered Agan: signalure lequired when einstatng) DATE

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [] Added to Fees

e Check Payab o

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TTLE S 1 pelete TILE [Dichange [ Addition
NAME HOLLAR, SHERRYL NAME
STREET ADDRESS | 1410 ELK COURT STREETADDRESS
CIry-S7-21P APOPKA FL 32712 CITY-ST-2IP
TE T ﬂ Delele TTLE [Ochange [ Addition
NAME GULLEDGE, JOSHUA NAME
STREET ADDRESS | 1410 ELK COURT STREET ADDRESS
CITY-ST-2P APQOPKA FL 32712 CIiY-s1-21P
TILE VP M Delete TILE _ Clchange  [J Addition
NAME ~|HOLLAR,.BRYAN L : ) MMET : -
STREET ADDRESS | 1410 ELK COURT : STREET ADDRESS
CNY-ST-2F | APOPKA FL 32712 CITY-57- 21
TITLE PRES O pelete TITLE [ change [T Addition
NAME HOLLAR, BRYAN NAME
STREET ADDRESS | 1410 ELK COURT STREET ADDRESS
CiTY-51-71P APOPKA FLL 32712 CITY-S1-2IP
TE O3 petete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-S1-7P CITY-ST-7IP
TNLE [ Detete TILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-7P CIY-SI-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad 1o execule this report as required by Chapter 607, Flofida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

: -
SIGNATURE: %QM&_.QLWM |-27-08  3U-24%151Y
ATERE AND TYFED OR PRINTED NAME OF SIGNING OFRICER OR DIRECTCHR Date aytrne Phona #

ra



