FILED
Jan 24, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

: ANNUAL REPORT 01-24-2006 90011 033 ***150.00
DOCUMENT # P97000000162 B0
1. Entity Name
HOLO FLO, INC.
Principal Place of Business Mailing Address 800 ﬂ 591 8
1900 RINGLING BLVD C/0 HORST LOHOELTER
/0 DUMBAUGH JOHN IM KANTELACKER 32 D-64646, HEPPENHEIM
SARASOTA, FL 34236 S GERMANY, X -
s RO A A
Suite, Apl. #. clc. Suite, Apt. #, elc. 01172006 Chg—P- CRZEQ34 (11/05)
City & State : City & State 4. FEI Number Apptied For
65-0745023 Not Applicable
ap Couniry Zp Couniry 5. Cettificate of Status Desired O geee.zqufr:;mnal
"7 8. Name and Address of Curfent Registerad Agend— — - " 7. Name and Address of Now Reglisterod Agent ~

Mame

DUMBAUGH, JOHN D
1900 RINGLING BLVD Street Acdress {P.O. Box Number is Not Acceptable)

SARSOTA, FL 34236

City FL | Zip Code .

8. The above named enlity submits this statement for the purpose of changing its fegistered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registcred agent.

SIGNATURE

Signature, Yyped or prmed rame of regretered agent and tdle d epphcatie. {NOTE: Regotered Agemit sfxiatura recueed when rensiating} DATE

8. Election Campaign Financing $5.00 Mey Be
O

. 4
ILE NOWI!! FEE | Trust Fund Contribution. _ Added to Fees -

After May 4, 2006 Fee

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME B [ Datete TE O Change  [J Agotiion
NALE LOHOELTER, HORST HAME

STREETADDRESS | IM KANTELACKER 32 D-646456 HEPPENHEIM STREET ADDAESS

CITY-ST-2P GERMANY, . CiTY-S1-29

TME [ Detete TIMLE O change ] Addion
RAME NAME

STREET ADBRESS STREET ADDRESS

CY-5T-2P OmY-ST-2P

TME [ oelete TTLE DOlcrange [ Aadition
RAME - NAME

STREEY ADORESS STREET ADDRESS

CHY-Si-TP CITY-ST-2P

TmE O petete TLE Ol ctangs ] Addition
NAME C ] e

STREET ADDAESS STREET ADDRESS

CiTY-51-2° ) CITY-51-2P

e (I Detete TLE [dCange  [] Acdition
RAVE NAME

STREET ADDRESS STREET ADORESS

CITY. ST-2P CITY-ST-2P ' .

TE ) [ petete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CIFY.S1- 2P

12. | hereby certify that the information supplied with-this filing does not qualify for the exemptions coniained in Chapter 119, Fiotida Statutes. | further ceriily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the carporation of the receifer or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeny with an d@ss, with all other Jike empoweted.
. R — — !
1=17-2006
Dam ¥

SIGNATURE:

PRIMTED NANE OF SIGMING OFFICER OR (KHECTOR Cirytrmo Phizes

LTROELTER



