2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000037993

1. Entity Name

ERIC HOLLER DESIGN & CONSULTING, INC.

FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90355 029 ***150.00

' guuvv- -
Principal Place of Business Mailing Address . : * AN o ] '-
1000 WEST HORATION STREET 1000 WEST HORATION STREET A BB
#215 #215 oo
TAMPA, FL 33606 TAMPA, FL 33606
Py s DT CED A
1200 W. Aot St 1900 W Platt Sk,
Suite, Apt. #, etc. %-k 90 ~ Suite, Apt. #, elc. S 202 01232006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
Tompa  FL Tampa, o 74-3086214 Nol Appicable
Z%Z_EO ta ‘uCoSu’n/trxy ZIDBBLQNQ COS% 5. Certificate of Stalus Desired O gi'giﬁ:’:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HOLLER, ERIC J PRESIDE
1000 WEST HORATION STREET

i

TAMPA, FL 33606

Sireet Addrass (P.O. Box Number is Not Acceplabla)

City

FL l Zip Code

8. The above named gafl
the obligations

SIGNATUR

submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

agls) eq agent.
/f, Eric e~

t/ b [200x,

/ﬁ( tute, Iyped or prinled name of regisiared agani and

tla it appicable

{NOTE. Regslarad Agent signature required whan remslaling)

T oatd

FILE NOW!I!II FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Feeas

10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D ) O pelete TILE [ change [ Addition
NAME HOLLER, ERIC J PRESIDE NAME

SIREET ADORESS | 1000 WEST HORATION STREET, #215 STREET ADDRESS

CIY-SI1-2P TAMPA, FL 33606 CITY-ST-21P

TE J peiete TITLE [Jchange  [] Addition
MAME NAME

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

me 3 pelete TIME O coange [T Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

GITY-§1-2ZIP CITY-51-2IP

TITLE ] Delete YILE O change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIrY-81-2P CITY-S1-2PP

THLE O petete TILE {3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-§1-2IP CITY-ST- 2P

TI1LE O delete THILE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IF . CITY-ST-2IP

12. 1 hereby cernify that the information supplied wit
indicated on this report or supplemental repQ)
of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE: /7

is filing does not quality lor 1he exemptions contained in Chapter 119, Florida Statutas. | further certify that tha information

s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
powered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
ress, with all other like empowered.

Eeic Holler

bt‘ta{ Jovi G11-253%- 2050

WWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phone #




