2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09, 2007 8:00 am

ecretary of State
DOCUMENT # P03000026016
1. Entity Name 04-09-2007 90088 019 ***150.00
HOLLY HOMES, INC.
Principal Place of Business Mailing Address TULERL LY
~4515-LEOLALANE— ~— 45151 EOLALANE
OREANDO; F1-32812— S -OREANDOFL—32812—US
TS PO T il [T
2220 Cypress Gve Dvivd 2220 CUypress (ove Drve
Suite, Apt. #, etc) ¥ Suite, Apt. #, erc. © 9 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Mumber Applied For
Tovavres . FL Tavare . L 14-1873612 Fiot Rppicaic
Zip Country Zip ' Country - ) $8.75 Additional
37778 W S 22778 b\ Q 5. Certificale of Status Desired | Fee Required ‘ana
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
’ - Name
NUTT, HOLLY
4545 FOALANE Street Address (P.O,_Box Number is Not Acceptable)
ORLANDO-F1-32812 220 C\; PSS Love ive.

Y T avaves

Zip Cod
FL | 3528

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

the obligations of registered agent.

04789

HOLLY NOTT
PRES IDENT

V-2 01

SIGNATURE

Signature, typed or printed namedreglslered agent and utla if applicable

(NOTE: Registered Agent signature require@ when reinstating)

DATE

FILE NOWIII FEE 1S $150.00

.

‘After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

_55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete L P EHThange [ Addition
NAME NUTT, HOLLY NAME NuTT ] SQLL‘Y Q; e } N

STREET ADDRESS | 4515 LEOLA LANE sweerooness | 2 €20 WNPress v we

Gr-s1-zP | ORLANDO, FL 32812 ov-stze | Vowdwes FL 327718

ME VP L3 Detele TITLE VY RChange  [] Addilion
NAME NUTT, ANDREW NAME NuTT, ANDREW C .

STREET ADDRESS | 4515 LEOLA LANE STREET ADDRESS | €& 2O \i'PYGS < D W

CIrY-S1-2IP ORLANDQ, FL 32812 CITY-S1-2IP Tavires = 2277 8

THLE O Delete TITLE ' [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

THLE [3 pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 211

TITLE 2 Delele TITLE [ cChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P eY-ST-27

TILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREEE ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 receiver or Trustee empowered 10 execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addtess, with all other like empowered.

SIGNATURE:

ROt NUTT

| -2 - 077 407 -46b-45%2

BIGNATURE AND T\’PEﬂ)ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




