2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 8:00 am
ecretary of State

DOCUMENT # P05000069332 04-25-2008 90129 003 ***150.00
1. Enlity Name
HOLIDAY STYLE HOMES, INC.
Principal Place of Business Mailing Address B
901 NORTH LAKE DESTINY ROAD 901.NORTH LAKE DESTINY ROAD
SUITE 370 SUITE 370
MAITLAND, FL 32751 MAITLAND, FL 32751
R g | RS A0 5L T T
o3 ovTER Ropd 903 ouUTER LoAs
Suile, Apt. #, etc. Suite, Apt. #, slc. 04172008 Chg-P CR2E034 (12/06)
Ciy & Stale City & State 4, FEIl Number Applied For
o LANSO, FL sLLANdD, FL 90-0241337 Nt Appicable
Sy 1G5 | Sey U5 |scwmssemonw 0 Sigems

7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agant

MCCORKLE, ANDREW L

901 NORTH LAKE DESTINY ROAD

SUITE 370 ¢ Cator c
MAITLAND, FL 32751 \

LAY LA PR ¥13

NTMeCoORKIE | ANIREW L.

Sir Address (F-‘O Box umber,is Not Acceptable)
e 3 S /é 'X

Ciy 0RLANO FL | 2o 32474

the obligations oftegiétered ag

8. The above named,énify subihls ‘afé ent for the purpese of changing its registered office or ragistered agent, or both, in the Stats of Florida. | am familiar with, and accept

SIGNATURE

ol

Signature, tyed o phntad nerme of regletered agent and tite f appicebls NQTE: Reguiered Agent sighalLre 'equired when reinsiating) T patg
FILE NOWI! FEE IS $150.00 9. Elsction Campaign F_inancing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
L PD T Delete e PA DChange [ Addltien
NAME MCCORKLE, ANDREW L AAME MecorkiE, ANOREW [
STREET ADORESS | 901 NORTH LAKE DESTINY ROAD STEETADORESS | P 3 op7 é'f KoAA
GTV-STZP | MAITLAND, FL 32751 av-stze | 0 ¢ /}MAo FL 3281y
MLE [ Delete TIMLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTy-ST-2P CHY-ST-21P
0 11 - I —_ - e o— 2 oeete . Yone . Vo [ Change ——_[] Additiar .
NAME NAME ’
STRELT ADDRESS STREET ADDRESS
CITY-58-21P CITY-S1-21P
TME ) 1 Detete TILE [Jchange ] Addition
NAME HAME
STAEET ADURESS SIREET ADDRESS
ciy-g1-zp CIY-S1-21P
e O vetate TITLE [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-31-2P CIY-S1-2iP
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-ZIP

P!

$2. | heraby certify that the information supp
indicatad on this repon or supplementa
of the corporation or the receiver or In
changed, or on an attachment wilh a (fpss ith 4

SIGNATURE:

t likgf empowered.,

gd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
pcm is tr accur nd that my signature shall have the sama legal affect as if mada under oath; that } am an officer or director
ulg’ this report as raguired by Chapler 607, Florida Statutes:; an that my name appears in Block 10 or Block 11 it

Jﬁs' . 333-Jew

SIGNATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Daie Daytima Phone #




