2007 FOR PROFIT CORPORATION

ANNUAL REPORT !AR)

1. Entity Name

HOILMAN DRYWALL INC.

DOCUMENT # P99000004246 -~

-

Principal Placo of Businoss

§17 N TEMPLE AVE
STARKE FL 32091

Maling Address

617 N TEMPLE AVE
STARKE FL 32091

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED
Apr 23, 2007 08:00 A

Secretary of State

L

Suite, Apt, #, et Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Tty § & o Cily & Stal 4. FEI Applied For
ity ity (6] EI Number 59-3255164 | PP i
Not Applicable
anlry Zip Cauntry 5. Corlificale of Status Dosired i l’;?gj"m"a‘
B 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerec
o 7 A . _ Name . P
HOILMAN, BESSIE .
RT.4 BOX 137 Sircet Adaress (P.O. Box Number is Not Acceplable)
STARKE FL 32091
City FL Zip Code

8. The above namad entity submils this statomant for the purpose of changing its regislered office of regisiered agent of beth. in the State of Flenda. | am familiar with, and accept
tha cbligatons of regisiered agonl.

SIGNATURE
Signmure, iyped o printed namg ol regisiared agent anc btie r applicable (NOTE: Registered Agent signaturg raquired whan remslatina) DATE
FILE NOW!!! -FEE IS $150.00 9. Eloclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 ‘
TILE P O delete HILE O cChange [ Addilion |
A HOILMAN, BESSIE NAME HADNOOTEBEST
STRCET AODRESS | 7208 NW 180 ST STRIE] ADDRESS 05/04. 07-B001E~012 150,00
CITY-ST-2IF STARKE FL 32091 Ciry -51-2Ip
e VP 1 Delete e [ Ghange {1 Addilion
NAME HOLLMAN, OSCAR ' NAME
STREET ADDRESS | 7208 NW 180TH ST STREET ADDRESS
clY-sI-7Ip STARKE FL 32091 EITY- SI- 2P
e ] Delele TNE [ change [ Addilion
" NAME ' T ' ) " NAME : . |
STRCTT ADDRFSS STREET ADDRESS ,
CITY-ST-21P CITY- S1-7ip
e [ pelete TIE [ charge [ Addition
NAMC NAML.
STREET ADDHE 5% SIREET ADDRESS
CITY-51-21p CiIY-SI- 2P
e [ Delete | [l change (] Additon
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-S1- 1P
T [ Detetn TIILE [ change  [] Addilion
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CIN-ST-71P CHY-SI- 21

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statules. | furthor cerlify thal the information
indicated on this report or supplomentat report is frue and accurale and that my signature shall have the same legal effect as il mado undor oathy; that | am an officer or diractor
of the corporation of the receiver or trusios empowered to execute this reporl as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachment with an addross, with all other like empowered,

SIGNATURE: _ Dot Wedmesn YH- 30-07)

SHGNATURE AND TYPED GR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR Cala

Cayiime Phons #



