2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000117850

1. Entity Name

HOLLETT CONSTRUCTION, INC.

Apr 08,2005 08:00 AM
Secretary of State

R

Principal Place of Business Malling Address

6400 SILVER STREET 8400 SILVER STREET
CRESTVIEW FL 32538 CRESTVIEW FL 32536 —

Suite, Apt. #, etc. ' — Suite, Apt. #, etc. ] 1st MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number ' | Applied For

~ N sq__qq20942 | [Not Applicable
P Country o Country 5. Certficate of Status Dasired O $8 .75 Additional
) B 7Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registersd Agent
) Name

HOLLETT, JEFFERY W
6400 SILVER STREET
CRESTVIEW FL 32536

Street Address (P.C. Box Number is Not Acceptabie]

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:éiered office or reglsiered agent, or bafh,_in_{he State of__FIc;rida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, tyned of printed nams of ragistersd agent and e f asplcobhe (NOTE Regisiered Agent signature requited whan rerstating} ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g, Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10. OFFICERS AND DIRECTORS n —ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11
niit P O Delete DiE [ Change [ Additian
NAME HOLLETT, JEFFERY W NAME

STREET ADDAESS (6400 SILVER STREET STREET ADDRESS

CIy-sl-p CRESTVIEW FL 32536 CITY-51- 2P

NLE 73 Delete ik [ change [ Addition
KAV . NAME HEO0o92824

STAEET ADDRESS SIREET ADDRESS 3403/ 05-80006-002 150,60

Ty -S1-2p Gy -51-2P

e T Delete BHLE Cchange [ Addition
NAME MAME

SYREET ADDRESS SIREFT ADRRESS

Ct-s1-2P CIlY-S1- 2%

THLE [ elete TLE [Jchange ] Additlon
HAME NANE

STREET ADDRESS STRFET ADDRESS

Caly-§1- 2P QY-8 7IF

LE [ Delete TILE [ change [ Addition
NAME NAMF

STREET ADDRESS STREET AGDRESS

£y ST-2F CIv-51- 7P

TiLE [ Delete ILE [ change ] Addition
RARSE HAME

STREE] AUDRESS STREE ADDRFSS

Cliy SE aF CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repart ar supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under cath, that{ am an officer or directer
of the corporation er the recaiver or rustee empowered 10 execute this repart as required by Chaptar 807, Florida Statutes, and that my name appears in Block 10 o Block 11 if

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

SIGNATURE ;@tﬂkpa’én PRINTED NAME OF SIGNING OFFICER GR DIRECTOR ] “Daw Davime Phone #



