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2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 21, 2005 8:00 am

r f
DOCUMENT # P04000092818 Secretary of State
1. Entity Name 03-21-2005 90080 029 ***150.00
HOLLENBACK PAINTING, INC.
Principal Place of Business Mailing Address
2338 GREENBRIAR ST. 2338 GREENBRIAR ST.
DELTONA, FL: 32738 DELTONA, FL 32738
T e ST ATRRTER T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01302005 Chg-P CR2E034 (10/03)
City & Staté City & State 4, FE! Number Applied For
) . "' 9%7% a Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
‘ Fee Regquired
1 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name - ‘
HOLLENBACK, GARY :
2338 GREENBRIAR ST. Steet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
o et o - ' .m City FL l Zip Code
8. The above na k i its, this statement fgnthe purpose of changing its reglslersd office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatior : ’ ’
SIGNATURE . &Q\ﬂ\ S5~ éA 5-7 ~63

{NOTE: Ragisterad Agen: simmule requirad when reinstating}

FILE NOWIIl FEE IS $150.00° 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2005 Foo will be 3550 (1)) Trust Fund Contribution. () Added to Fees
10. : OFFICERS AND DIRECTCORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIme DOlchange [ Addition
NAME HOLLENBACK, GARY NAME
STREET ADDRESS | 2338 GREENBRIER 8T e . N _STREETADDRESS | _ ot e e e a—
CITY-ST-2IP DELTONA, FL. 32738 CIFY-ST-21P
TMLE 7 Delete mE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TILE 7 pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
TITLE £ Delete THILE [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P _ Cary-5T- 210 .
TME O Detete TIME ’ [change [ Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP .
TLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-S1-21P

12, I hereby certity that the information supplied with this filing does not qualify for the exemption statéd in Section 119,07 3)(|) Fiorida Statutes: 1 turther certify that the information
indicated’on this report ar supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the refeiver or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.:or on an attachsent with an addregs, yith a eniike empgRered, [
c&aﬁé“ b oS 3 253

Daytime Phone #




