2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16, 2007 08:00 A!

DOCUMENT # P04000152006 Secretary of State

1. Entity Name
HOLLANDAISE, INC.

-

Principal Piace of Businass : Mailing Address -
394 PIONEER ROAD 394 PIONEER ROAD
MERRITT ISLAND, FL 32953-4273 - MERRITT ISLAND, FL 32953-4273

T

02012007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE & P oo I

20-1861290 Not Applicanla

O $8.75 adoitional

\ ificate of i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

HETPAS THOMAS X | DO NOT WRITE
MERRITT ISLAND, FL 32953-4273 IN TH IS SPACE

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

SIGNATURE.
Sigralure, typed or printed nama of registered Bgent and tite If apphcadle {NOTE. Reglisterad Agent signatura raquired whan reinstaling) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Flinanclng $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TITLE D
NAME HIETPAS, THOMAS X

STREET ADDRESS | 394 PIONEER ROAD
CITY-S7-2P MERRITT ISLAND, FL 329534273

TMeE
NAME HIINe40235

STREET ADDRESS BE.-*‘%%.-‘I}gﬂgiﬁﬁafﬂm 150,00
CTY-S5-2P

e

NAME

porkion DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-&7- 2P

Tmne

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 118, Floriga Statutes. | further cerlify that the information
indicated on this report or supplegental report is trua and accurate and that my signature shall have the same legal effect as if made under catn; that | am an officer of director
of the corporation or the regsteer’d trustee empowered to execute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if
changed, or on an attachg i’ adgress, with all other ike empowered.

A

SIGNATURE:

- .
REAND TYPEPJOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

Daytme Phone &




