T

’ FILED

‘ 132007 FOR PROFIT CORPORATION Feb 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P96000044138 02-20-2007 90051 047 ***150.00
4. Entity Name
HOLIGA GLASS, INC.
Principal Place of Business Mailing Address 8
17300 HWY 41 17300 HWY 41
LUTZ, FL 33549 LUTZ, FL 33549 4 0 0 21 47
TS BT AR ER TR0
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-3382173 Not Applicable
Zie Country ap Country 5. Certificate of Status Desired [} fi' ;21 Sg::tional
6. Name and Address of Current Registered Agent 7. Name.and Address of New Registered Agent

Name

HOLIGA, PHILIP JR

17300 HWY 41 Street Address (P.O. Box Number is Not Acceptable)
LUTZ, FL 33549 :

.

® City FL | Zip Code

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

SIGNATURE
Signature, typed o printed nama of registared agent and title if applicable (NQTE: Registerad Agent tignature reguired when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TILE D O Delete TLE {73 Change [ Additicn
NAME HOLIGA, PHILLIP JR : NAME
STAEET ADDRESS | 17300 HWY 41 STREET ADDRESS
CITY-S1-2IP LUTZ, FL. 33549 CITY-S1-71P
TIE D (7 elete TITLE [ cnangs {7 Addition
NAME HOLIGA, MICHAEL NAME
STREET ADDRESS | 17300 HWY 41 STREET ADORESS
CITY-81-2P LUTZ, FL 33549 CITY-ST-2IP
TME J';} oliés, SCCT ol [ pelete TME O Crane 0 Adcion
NAME Aoy SHore Ot ol NAME
STREET ADORESS - - STREET ADDRESS
gerd @ LA re
CITY-5T-2IP s - 3 V&Jf CITY-ST-TP
TLE 3 delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-TP
TIEE O petete TLE [ change ] Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-0P CITY-ST-2IF
TME 3 pelste TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this 1i|a'n§ goas not guality for the exemptions contained in Chaptar 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer ar director
of the corporation of the receiver or trustea empowersed 10 exécute this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emppweged
77 (9 9us- v 52
Cale -

Daytme Phone #

SIGNATURE:

SIGNATURE AND TYPED

OR DIRECTOR




