2007 FOR.PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29,2007 08:00 AM
SR Secretary of State

DOCUMENT # P05000117441

1. Enlity Name

HOLINSKI DEVELOPMENT, INC.

Principal Place of Business Mailing Address
3949 EVANS AVE #403 3949 EVANS AVE #403
FORT MYERS, FL 33901 FORT MYERS, FL 33901

O

01082007 No Chg-P CR2ZE034 (11/05)

“DO NOT WRITE IN THIS SPACE <. | 4 FEINumber Apptied For

20-3840211 Not Apglicable
N ] $8.75 Additional
5, Cartificate of Status Desired 0 Feo Required
8. Nama and Address of Current Reglistared Agant S bl et P e vt - a— - -

HOLINSKI, MARIA

3949 EVANS AVE #403 AR k DO NOTWR'TE IR |
FORT MYERS, FL 33901 ' S IN THlS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent. or both, in the State of Florida. t am familiar with, and accept
the obligali?r:s of registered agent. o

'/ - -
larior dedudne HaRIA HOLiNSIK 0/-24 — OF

SIGNATURE

Signature. typed of printed name of registened agenl and title ¥ applicatie. (NOTE: Registaad ADen! fignalure required whan reinsialing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be . L¥Dl}i.'fgﬂ!§!"l]‘566_
After May 1, 2007 Foo will ho $550.00 Trust Fund Contribution. [0  Addedto Fees OL/ 31070004 3-01 2 153, 00

10. OFFICERS AND DIRECTORS l . .
TITLE D
NAME HOLINSKI, MARIA . :
STREET ADDRESS | 3949 EVANS AVE #403 G e N S IR
ore-si-z¢ | FORT MYERS, FL 33901 T < : oo ' 1
TITLE
NAME
STREET ADDRESS
CITY-81-2IP .o S S .
TLE Lo !
NAME

o s DO NOT WRITE

NAME ]
STREET ADDRESS N
CITy-ST-2IP

g P ‘ I !INTHISSPACE E K : :

L _
STREET ADDAESS R A VIR
EITY-S1-21p ‘

THLE
KAE
STREET ADDRESS ‘

CITY-ST-2Ip S T R A SR

12. | haraby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florica Statutes. | further cenrtify that tha information
indicated on this report or supplermental repert is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies ampowered to executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an auachq;ez'with an addrass, with all ather Iite ampowarad,

SIGNATURE: Lt @(5‘&

HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona ¢

. MARI4 foLivsk] 01-Z¢-01 239-%5#%[#




