2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P05000015090

1. Entity Name

HOLLY'S HAND CREATIVE INTERIORS, INC.

Principal Place of Business

1515 WHISPER WIND LANE
OLDSMAR, FL 34677

Mailing Address

1515 WHISPER WIND LANE
OLDSMAR, FL 34677

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, a1c.

Suite, Apt. #, etc.

I

Secretary of State

(05-01-2006 90433 033 ***150.00

[

04262008 Chg-P CR2E(34 (11/05)
City & State City & State 4. F Number 3 Applied For
5"/ (O ;Lé Not Applicable
Zip Country Zio Country $8.75 Additional

5. Certificale of Status Desired O

Fee Required

8. Nama and Address of Current Registerad Agent

7. Nam# and Address of New Regqisterad Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

" Holly K. Alm

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

1515 Whisper Wiud Len@

> Oldsmar.

FL

FIL77

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

tha obligations

SIGNATURE

registerad agent.

A (G 0

Hollx,/ . Al

47’2(0

—x—
swg‘umm, Wcr} srnted name st req:stered snem and toe 1t aD ticable

{NOTE. Registeren Agant HGRatLra requirst wien reindaling)

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THLE PD 3 Delete HILE [(Jchange ] Addition

NAME ALM, HOLLY K NAME

STREET ADDRESS | 1515 WHISPER WIND LANE STREEY ADDRESS

Cliy-sT-2Ip OLDSMAR. FL 346877 CITY-SI-4IP

TILE vSTD O petete TILE [ Ghange [ Addition

NAME ALM, STEVEN J NAME

STREET ADDRESS | 1515 WHISPER WIND LANE STREET ADDRESS

CirY-7-2IP OLDSMAR, FL 34677 cHY-SI-2P

TITLE O eiete fILE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P chy-si-zip

TLE 3 pelere e [T change  £J Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

Ciy-St-2p CITY-§1-2IP

FITLE O nelete NILE [ crange £ Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-21P chy-S1-2Ip

TITLE O pelets TTLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-21F CHY-SI-2IP

12. | hereby ceruly that the information supplied with this filing does not qualily for the exemptions containad in Chapler 119. Florida Statutes. | turther certify that the information
indicated on this report or supglemaental repert is true and aceurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or direstar
of the corporalion or the receivr or trusiee empowered 1o execute Lhis report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: e ol \L A' 1A 4’15(0/06 T2-1K9-0S6

nm!c‘ro p Caybme Phone #

SIGNAJURE AND?P?) OR PRINTED NAME GF SIGKING DFFICER Of

>




