FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000020703 05-02-2005 90413 024 ***150.00

1. Entity Name
HOLLINGSWORTH PAINTING OF PINELLAS, INC.

Principal Place of Business Mailing Addrass _l 4 0 1 4 17 7

13723 78TH TERRACE NORTH 11723 78TH TERRACE NORTH
SEMINOLE, FL 33772 FL SEMINOLE, FL 33772 FL
R s IEHAAE AR A
10413 Fermple Ae. 16913 TeEMAL ME.
Suite, Apl. #, elc. v Suite, Apt. #, elc. 03212005 Chg-P CR2E034 (10/03)
Cily & Stale City & State 4. FEI Number Applied For
EfYVNOLE FL SemiINOLE | FL- A0-06T5365 Nol Applicatle
gpa.r? o1 COG“%Y A ?)DS‘TTJ- &Og"z} 5. Certificate of Status Desired a gese'gg“ﬁ?;g"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
HCOLLINGSWORTH, WILLIS W 11l S v 0 Box e oA o
11723 78TH TERRACE NORTH treel Address (P.O. Box Number is Nel Acceptabla
SEMINOLE, FL 33772 109(3 Temet AVE
Ci Zip Cod
Y SEm INOLE FL | 255>

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regigjered agant. -
LZL S-/-es

(NOTE: Fegisterad Agent signature required when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIILE P 3 pelete THILE A Change [ Addilion
NAME HOLLINGSWORTH, WILLIS W Il NAME —
STREETADDRESS | 11723 78TH AVENUE NORTH smeeraoonsss | 101D T PLE AVE -
civ-s1-2P | SEMINOLE, FL 33772 cIry-s1-2Ip SeMm IMOLE, FL 3312
TITLE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
TME [ Delete - TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2IP
NLE O Detete TMLE [ Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-Si- 2P
TIE {7 petele TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TTLE [J Detetz TIE O Crange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP ITY-$1-2P

12. F haraby certify that the information supplied with this riling does not qualify {or the exemption stated in Section 119A0?§3)(i). Florida Statutes. | further certify that the information

indicated on this report or supplementat report is lrue and accurate and that my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witQ an address, with ali other like empowered.

SIGNATURE:

vyl 4/ -0 5

ER OR DIRECTOR & Date Daytine Phone #

SIGNATURE AMD TYPED OR PRINTER NAME OF SIGNING OF




