. .2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000020703

1. Entity Name

HOLLINGSWORTH PAINTING OF PINELLAS, INC.

Frincipal Place of Business

10913 TEMPLE AVE
SEMINQLE FL 33772

Mailing Acldress

10813 TEMPLE AVE
SEMINOLE FL 33772

FILED
Mar 25, 2008 8:00 am
Secretary of State

(03-25-2008 90011 010 ***150.00

AR RRV

2. Principal Place of Businass - No £.0. Box # 3. Mailing Addrase
LS
742\ LR vy
Saite, Apl. #, exc. Sulle. ApL. #, eic. ’ 1st MOORE CR2E034 (10/07)
City & State City & Statg 4. FEI Number Applied For
é}p FI4%) u..g\ < FM 20-0675365 Not Appticable
Zip Cauntry e -7 3 FO\U”W 5. Certificate of Status Desired I] ?8'75 Additional
zz‘) y L ‘ lﬂﬁ ee 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 Sweet Address (PO, Box Number is Not Acceptabie)
SEMINOLE FL 33772
City FL Zip Code

the ciiigations of registered agent.

8. Ths asove named entity sLbmiits this statement for the purpese of changing ils registered office or registered agent, or £oin, in the State of Florida. | am familiar with, and accept

Do~ &8

INOTE Fegiuletod Agort en)liilsl feiunesd when femuizings

DATE

‘MaKo Check Payabe to Florida Depariment of Staté

9. Election Camoaign Financing
Trust Fund Contibution.

$5.00 May Be
Added to Fees

|

OFFICERS AND DIRECTORS

10.- 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TITLE PVST S 3 Doere TILE [ Change 3 Adition
NAME HOLLINGSWORTH, WILLIS W Il HAME
STREET ADDRESS | 9747 GULF BLVD CTREE? ADDRESS
CiTY-51-2P TRESURE ISLAND FL 33706 CITy-51-710
TITLE, O Deiele TILE [JChange [ Addition
HAME T g @‘ A HAME
. &0 . i\ Q_».::(
STREET ADDRESS U i STREET ADIIRESS
CITY-51-2P CITY - 57- 21F
TILE T Decete TmLE O crange [ Addilion
HAME : 5 COCA LW A-Y MAME
TulReklADRESST T T T T T T STARET ADURESS R I - - -
CITY-ST-2P CITY-ST-2IP
THLE 3 Deiete MiLE () Change [ Addition
ce W e
HAME \ Hj ez HEME
STREET ADDRESS SIAEET ADIRESS
Ty -ST-21 CITY-5T-21P
TIRE N Lo A é“&— e % Deiele TILE Jchange [ Addiion
NAME NEWE
smewess | IR @ e SIREET ADDRESS
CiTY-S1-2P CITY-ST-2IP
e [ peiete LE Dicnange ] Addilion
MAKE N&HIE
STREET ADDRESS STREET ADDIRESS
STy -ST-219 CiTY- 8T- 1P

SIGNATURE:

—

12. | heraby certify that the infermation suppiied with thig filing doas net qualify for the exemptions contained in Section 119, Florida Statutes. 1 further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettect as il made under oath; thar | am an officer or director
of the corpgration or the recever or frustee smpowered to executa this report a2s requiresl by Chapier 607, Florida Siatutes; and that my name appears in Bluck 10 or Block 11
it changed, or on an attachment with an address, with ail cther like empowered.

~ Caa

“1O-mR__ 77 3T BGH

Dayemie Fnorn =

J

-i.’\=



