2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000129622

1. Entity Nama
HOLLIS SALES INC

FILED

06 JUN 15 PH L L7
stLith TAKY OF STATE

Principal Piace of Business Mailing Address

13617 NORTHUMBERLAND CIRCLE
WELLINGTON, FL 33414 US

13617 NORTHUMBERLAND CIRCLE
WELLINGTON, FL 33414 US

TALLKHASSEE, FLORIBA

2. Principal Place of Business 3. Mailing Address

N LR O A

Suite, Apt. #, alc. Suita, Apt, #, e1C.,

HOLLIS, HARRY K
13617 NORTHUMBERLAND
WELLINGTON, FL 33414

05102006 Chg-P CR2E034 (11/05)
City & State City & Stat 4. FEI Number Applied For
20-1613248 Not Applicable
“p Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Reglstared Agent
Name

Street Address (P.O. Box Number is Not Acceptabte)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpase of changing ils regrstered oflice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accapt

Signature, typed or prnted name of reqisiared agent and nte If appbGable

{HOTE. Regutersd Agent signature requingd when rensiatng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES O pelete TILE X¥ohange (] Addition
NAME HOLLIS, HARRY K HAME PRES y SECTY ’ TREASURER

SIREETADDRESS | 13617 NORTHUMBERLAND CIRCLE smeeraooress | HOLLIS, HARRY K.

ory-si-2p | WELLINGTON, FL 33414 CTY - 51-2IP 13617 NORTHUMBERLAND CIRCLE

Tk 3 Detele INLE WELLINGTON, FL 33414 [ change ] Adgition
NAME NAME

STREET ADDRESS STREEF ADDRESS

Ciy-31-21F CITY-ST-AP

1ITLE O Defete TME VICE PRESIDENT [ Change [ Addition
havE HAME WOOLFORD, DON

STREET ADDHESS yd SIREET ADDRESS

CITY-S1-2 \,-[7!‘ I (S CIY-S7- P 13617 NORTHUMBERLAND CIRCLE

L <l O Detete e WELLINGIUN, L 333712 e [ addition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-2P CIY-S7-2P

TITLE ] Delete TITLE . e gt_l_aqgg_ Addilion
NAME NAME . fﬁlJ’gD?b3-:1§ﬂb I"A-:h'f .
STREET ADDRESS STREET ADDRESS OE/20/06-—0107T2--023 #4351, 25
CITY-SI-&P Cly-S1-ap

IMLE [ Detete TILE O change [ Addilion
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-S1-2IP CITY-ST-71P

12, | hereby certity that the information supplied with this filing deas not quality for the exempticns contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental repart is trua and accurate and that my signalure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to axacute this report as requirad by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachment with gn address, with all other like empowered.
SIGNATURE: ,/4 %& HARRY flocets

€-/3 66 5C/-818-YC7e

EIGNAYUWND TYPEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrma Phone #




