2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT #P04000020703

1. Entity Name

HOLLINGSWORTH PAINTING OF PINELLAS, INC.

Principat Place of Business

10913 TEMPLE AVE
SEMINQLE FL 33772

Mailing Address

10913 TEMPLE AVE
SEMINOLE FL 33772

2. Pnncipal Place of Business - No P O, Box # 3. Mahng Address

Suite. Apl. #, etc. Suite, At ®, eic,

FILED
Aug 17,2007 8:00 am
Secretary of State

08-17-2007 90030 012 ***150.00

T

2nd MOORE CR2EQ34 (4/07)
City & State City & State 4. FEI Number Applied For
20-0675365 Nol Applicable
Z Counl Z Coun i
" oty s Hry 5. Certilicate of Status Desired ] $8.75 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOLLINGSWORTH, WILLIS W Il
10913 TEMPLE AVE
SEMINOLE FL 33772

Street Address (P O Box Number 1s Nol Accepiable)

Cily

Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered ofiice of regisiered agenlt, or both, In the State of Flonda. | am famikar with, and accept

ihe obligations of registered agent.

SIGNATURE
Sgnalure. ped o pEled 3Me of ragisleres oI and L 11 anHIcHbI- (RCITE Rensie enl Ageal RIOREILre rsDui 02 ol i renstaingt DATE
. EILE'NOWIN [ 0.00° 3 607.193(2)(b). ; y
. - FILE'NOW!!! FEE IS $550.00" $ 607.195(2)(b). 7 3., allows for Ine wawer of the $400.00 | o o Compagn Financing  $5.00 May B
- ‘DUE BY September 5, 2007 late fee. By checking this box, the corporation ceriifies it Trust Fund Contribulion O Added to Fees

Make Check Payable 1o Florida Department of State | did not recewve prior notice. Fee 1o file s 315000,  (J
10. QOFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
LE P [ peleie et [JChange [ Addilon
NAME HOLLINGSWORTH, WILLIS W Il MARS
STREET ADDRESS (10913 TEMPLE AVE STREED ADURESS
ory-st-2p - SEMINOLE FL 33772 CITy ST-ZiP
e Cra s, Je ST O Detele T Ol change  [3 Addition
HAME wey AL Hb\\] u.?{,u_o.fi'\ﬂ NAME
SIREET ADDRESS 97 U Guls gl\g SIREET ADDRESS
St | Veemsay g dobud. Flu_337p( | Cvs
THLE  , (D_ \0 3 Delete TITiE {J Change [ Adtmion
NAME - HAME
. Spim (S Ao loe e
STREET ANDRESS STRLT ADDRESS
CHY-gi-4F CHY-ST-21P
e Secr eTwiv 2 Delele it [] Change  [C] Audron
HAME HAME
STREET ADDRESS Saw i Rs B heve STREET ADDRESS
City-s1-2IP CITY-ST-2IP
TR Teen Sc(REEL O Delete TITLE, [dcChange [ Addition
NAME MAME
SIREET ADDRESS 5 Bt £ n s ﬂ ‘aow (=% STREET ADDRESS
CITY-S$1-2P . CITY-S1-21P
TILE 1 Delete TILE [J Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-51-2IP

12. 1 hereby certify that ihe imformation suppiled wilh this fillng does not quality tor the exemplions contanead in Chapler 119, Flanda Statutes. | turiber cedity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am an Gfficer or girector
of the corporation or the recever or rustee emnpowered to execuie this report as required by Chapter 607, Flonda Statuies; and thai my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE:

7- 29 -07/797 397 V%57

SIGNATURE AND TYPED CH FRINTED NAME O

IGNING OFFICER OR DIRECTOR

{173 / Daylare Phone &




phiEur g

SO O0QR0T3 7-29 07 .

e anront _5.7&_,59,_930* b
\OA_b @t @f_Q_o_c_-_p_es_r_ei_m_._ R _
ke




) "."N\f\d-;"

BT R

SENDER: COMPLETE THIS SECTION
® Complets items 1, 2, and 3, Also complete

COMPLETE THIS SECTION ON DELIVERY

A. Signature
item 4 If Restricted Delivery Is desired. X T ~ “"’qm‘&mt
B Print your name and address on the reverse {1 Add
50 that we can return the card to you. B. Recelved by ¢ Printed N "
B Attach this card to the back of the mailpiecs, - Recaived by ( a”'a a2 eﬁ'f"’ ® of Deiivery
or on the front if space permits. ¢

1. Articie Addrassed to: B ::‘;’E‘mtad _ ffifferENﬁomﬁ?::;ﬂ DYs;s
Divsiov oplodfemiingdy &LB‘ES;‘\MBN

_Q‘@ Dox @360 =
7 sl kﬁ:ﬁee,) “a

3. ice Type
393 ! ’_f ?ﬂrﬂﬂedMaﬂ O Express Mail
Registered O Retum Receipt for Merchandise
O Insured Mai! O co.D.
4. Restricted Delivery? (Extra Fos) 2 Yos

e L

R T e R e e s e X R A2

PS Form 3811, February 2004 Domestic Rsturn Recaipt : 102595-02-M-1540
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