2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000004246

1. Entity Name
HOILMAN DRYWALL INC.

Principal Place of Business

617 N TEMPLE AVE
STARKE FL 32091

Mailing Address

617 N TEMPLE AVE
STARKE FL 32091

2. Principal Place of Business

3. Mailing Address

Il

LI

Suite, Apt. #, etc.

Suite, Apl. #, etc.

Ll

Apr 08, 2005 8:00 am
ecretary of State

04-08-2005 90042 045 ***150.00

IR

HOILMAN, BESSIE
RT.4 BOX 137+ -~
STARKE FL 32091 .

1st MOORE CR2E034 (10/04)
City & State City & State 4, FE| Number Applied For
59-3256164 Not Applicable
- - "
Zip Country ae Country 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
' Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

Signaine, yped o pnmaa name ol tegistared agant and tia if applcable

(NOTE. Regrsiarad Agemt signature required whan ranstaing)

CATE

Trust Fund Cantribution.

9. Election Campaign Financing

$5 .00 May Be

0 Added to Fees

. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete e TPreside oty (% Change [ Addition
NAME HOILMAN, BESSIE NAME Wen lrman Bessie
STREET ADDRESS |RTE 4, BOX 137 STREETADDRESS | 9.3 o VRO S
cir-si-z2P  [STARKE FL 32091 CITv-sT-2IP Stacke £ 3209
Tne VP O Delets TIILE viee tresident [,Change [ Addiion
NAME HOLLMAN, OSCAR NAME Hoviman 05cs O
STREET ADORESS | RTE 4, BOX 137 STREETADDRESS | 130D CWad \FOW 31
orv-sT-2p - | STARKE FL 32091 CITY-5T-2P stacrke €1 3204l
TITLE O pelete TITLE [change [ Addition
NAME NAME
SIREETADDRESS | e T [ STREET ADORESS T -
CITY-S1-7P ory-sr-ap
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S3-71P
THLE [ Delete TITLE O change [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CiTY-S1-2IP
TITLE I Detete THLE [ change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-SI-2p CITY-SI1-2P

WS- 0% _

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other like empowerad.

. -
SIGNATURE: M&. W Vran
SIGNATURE DWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumea Phona 4




