2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P06000043207

1. Entily Name

HOLLOWAY ROOFING CONTRACTORS, INC

Prncipal Place of Busness

16394 5 HWY 441
LAKE CITY FL 32024

Mailing Acidress

15394 S HWY 441
LAKE CITY FL 32024

2. Principal Prace of Business - Ne P.O. Box #

3. Mailing Addras:

1™

FILED
Apr 29,2008 08:00 AV
Secretary of State

Ao

Suite, Apt. #, etc. Suie, Apt. #, etc. 15t MOORE CR2E034 (10!’07)
City & State Ciy & State 4. FEI' Number Appriied For
20-4576927 Not Appliczble
Zz Z 20 ™
? Country F Country 5. Certlicale of Status Desired $8.75 Additional
Fee Requireg
8. Name and Address of Current Registered Agent 7. Name and Address of New Regista‘red Agent
Namea

T%EIEOS\AI:\XJ'YDXX?YNE SR Sireet Acidress (P O. Box Number s Not Acceptable) -

LAKE CITY FL 32024

2y Code

o FL

8. The agove named srtity subrmits this statement for the puroose of changing its registered office of regsiared agent, or ooti, in the Sate of Flonda. | am familiar with, anct accept
the obigalions of reyistered agent.

SIGNATURE

Fantre, et of 2aned nantt- M reg Sad Sgectarrl 1L Larptcatn, {LOTE Regisiiag AGori e rikst “wuurad vener " i g DATE

FILE NOW it : FEE 15:$150.00 -

9. Electon Camgaion Financing
Trust Fund Contibenon. [

$5.00 May Be
Added to Fees

o

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deete TTLF M Crange [ Agdition
NAME HOLLOWAY, DWAYNE S NAME

STREFT ADDRESS | 15394 § HWY 441 STREET ADDRESS

CITY-51-2 LAKE CITY FL 32024 CITY-S1- 71

THLE VP [ peiete TIILE 7B Gremge_ 7L Addition
NAME HOLLOWAY, DWAYNE JR HAME ek

STREET ADORFSS | 380 SW ROCILLE GLEN STREFT ADDRESE

ITY-51- 713 FT WHITE FL 32038 CITY-ST-2IP

1113 S/T [ Daete 1LE O ciange 3 Addition
NAME HOLLOWAY, BECKY Hat

STRIE) ADDFESS | 15304 S HWY 441 STHEE! ADIRESS

LITY-57-212 LAKE CITY FL 32024 Gy -5T-21P

L [ oelete TITLE {1 Change (] Additian
HAME NAME

STRELT ADDRESS STREET ADDRLSS

CIY-81. 2P LIrY-5T-2F

e 7 Delele TIme [J Change (] Adddion
HAME HAME

STRELT ADORISS STREET ADDRESS

CITY-S1-212 GHY-81- 219

TILF 7 Deigle TLE [ crangs ] Addion
NAME HAME

STREFT ABLRESS STREET ADDRESS

CITY-51-21P CHY-ST- 26

12. 1 heraby certity that the intormaten suoghed with this filing does net qualdy for the exernptions contained in Section 139, Flerida Statutes | furtner cartity that the intonmation
mncicated on this report or gd cntal raport s true and acgurate andg that my signature shall have the same legal ettact as if made under oath: that | am an officer or director
of the corporavon or the r frustee empowere cute this repart as required by Chapier 607 Florida Statutes: and thal my name appears in Block 13 or Block 11

if changec, or on an at ilh an address, 3 line empowerad. /
yLa ,//,év,gﬁ 24283 - 2006
Caio DayLndr knnstx

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNINGAFFICER OR DIRECTOR

SIGNATURE:




