FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000037955 S0y 04-04-2007 90180 044 ***150.00

1. Entity Name
HOLLOWAY CONTRACTORS, INC.

Principal Place of Busingss Mailing Address . FAURLRVALD MR

1102 FALCON AVENLE 1102 FALCON AVENUE ’

PALM BAY, FL 32907 US PALM BAY, FL 32907 US

sz g e | I
Suite, Apt. #, etc. Suite, Apt. #, 8tc, 1 03302007 Chg-P CR2EQ034 (12/06)

City & State S W T fi 4. FE} Number | Applied For
V‘Eﬂeﬁ\ V'J Uy ﬁ | 20-2489302 Not Appiicabie

Zip Country m’o . |?‘(O Ghu ‘oi\b {d 5. Certificate of Status Desired [ ?g.;fqmnma}

6. Name snd Address of Current Regl e Agent 7. Name and Addross of New Registored Agem

LI e R Lelo 2

PALM BAY, FL 32907 o } —

Yol Yoo, T Z3po¥@
AL 3 FL | 2£25% 07

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

= — Maeln 20, 206

SIGNATURE
Sigretiure. typed o printad Aeme of regrbned sQent 200 tile if apOhcab (NOTE: Ragpstarad AQen) S nbdquinbd wiven remaatng) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, (e} Added o Feas
10. - QFFICERS AND DIRECTQRS  ~ — 11. - ADDITIONS ;CHANGES TO OFFICERS AND DIREGTORS N-11— -
TME P £ Deleta TLE [ Change [ Addition
NAME HOLLOWAY, TOBY NAME
SIREETADORESS | 1102 FALCON AVENUE STREET ADDRESS
CITY-S1-2P PALM BAY, FL 32007 ciry-St-ap
TILE vP O ceiste TITLE [FChangs [ Addition
NAME HOLLOWAY, STACY HAME
SWREET ADDRESS | 1102 FALCON AVENUE STREEY ADORESS
CITY-ST-2P PALM BAY, Fi. 32907 CIvY-ST-2IP
THLE [ Delete TME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1- 2P CITY-S1-1P
TME (2 Delete THLE Ochange [} Addition
NAME NAME
STREET ADIIRESS STREET ADDRESS
CATY-ST-2P CITY-ST-2ZP
TmE (3 betete TME O Change (3 Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2P
TME 7 Deleta Tme Cdcrenga [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P LiTY-ST-2P

12. | hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and that my signature shall have the sama legal effect as if made undar cath; that | am an cfficer or director
of the corporation o the raceiver of trustee ampowered to exacute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

- N :
SIGNATURE: ooy tpl 3_}:5(51%:9)?’ 22l QUSYCTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OR DIRECTOR Gayume Prione #




