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+2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000066279

1. Entity Name

HOLL-TOOLE, INC.

Frincipai Place of Business Mailing Agdress
722 ALBEE ROAD WEST 722 ALBEE ROAD WEST
NOKOMIS, FL 34275 NOKOMIS, FL 34275

0

02042008 No Chg-P CRZE034 (11/05)

4, FEI Number Applied For
50-3729574 Not Applicable

5. Certilicate of Status Desired (] ?BBQ 'Zesq Lﬁf:é”""a'

6. Name and Address of Current Registered Agent

WITTMER, STEVEN T
2014 FOURTH STREET
SARASOTA, FL 34237

8, The above named entily submits this statement for the purpose of changing s registered office or registered agen, or both, in the State of Fioriga, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o prinied name of reQistared agent and (ke i ADphcabe (NOTE: Ragisiered Agent signaue raquired when renstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleciion Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
RAME HOLLFELDER, MARK

STREET ADDRESS | 7467 CABBAGE PALM CT
CITY-ST-21P SARASQTA, FL 34231

TITLE VD

NAME OTOOCLE, LARRY
STREET ADDRESS | 6828 ARECA BLVD.
CY-5T-21P SARASOTA, FL 34231

TMLE S

NAME HOLLFELDER, CARY
STREET ADDRESS | 7467 CABBAGE PALM CT
CITY-ST-21P SARASOTA, FL 34231

TITLE T

NAME O'TOOLE, ALICE

STREET ADDRESS | 6829 ARECA BLVD
CITY-ST-21P SARASOTA, FL 34231

TITLE

NAME

STREET ADDRESS
CY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-21p

12. | hereby cerify that the information supplied with tns filing does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am an officer or director
of the corporation or the recefyer or trustee empowered 10 execije this report as required by Chapter 607, Florida Stalutes: and that my name appears in B!ock 10 or Block 11 i

changed, or on an attachmeft with an address, with likff empowered. . L/’
SIGNATURE: _ ; - Laweguce O lou J;‘JIt-!a%’ 1/ 941424-3794

HIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deyume Phone #

Feb 21, 2008 08:00 Al
Secretary of State



