2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # s3286% " May 01, 2006 08:00 AM

Secretary of State

x

1. Enuty Name
HOLLAND SPRING DEVELOPMENT CORPORATION
Principat Place of Business Matng Address
PORB 690428 £OB 830428
T e im}lm I“ [Ml nm W IW }m Imj m m m wm}ﬂ lm
2. Principal Place of Business 3. Mailing Addrass
|
Sute, Apt. #, sl Sutte, Apt. #, ete. 151 MDORE CRIED34 “0;35)
- City & Siate Cny & Stale 4. FEI Nurriger t _[Applied For
59-3082341 (o Appica:
op Cauntry Zp Country - $8.75 additionat
L 5. Certificate of Status Desired ] Fea Required
o €. Name and Address of Current Registered Agent [ 7. Name and Address ol New Reglistered aAgent ’
R
Name
SHARP, WILLIAM M. . - -
AB30 W. KENNEDY 8LVD Syeet Address (P.C. Bax MNumbar is Mot Accepiable)

STE. 745
TAMPA FL 33609

City FL ( Zip Code

8. The above named enhly submils this statement for the purpose of changing its registeced affice or registered agent, of bolh, in the State of Flarida. | am famiar wilh, and acoey
ihe cuiigatons ol registered agend.

SHENATURD

Signature tyoed of puoied narre of regsisred apem and 1we il apgicabie (NATE Regeelor i Agem Signamiy lequued whien redslalng] DATE

" FILE NOW!N FEE IS $150.00.

9. tlecion Campagn Fnancing $5.ﬁﬁ May Be

After Way 1, 2006 Fee Will Be $550.00 _ . i
Make Check Pa{'a!;le tq Florida Pepartment of State Trust Fund Conibuion. L] Added to Fees
10. o CFFICERS AND DIRECTORS . __ ADDITIONS/CHANGES TO CFRICERS AND DIREGTORS N 11
e D 3 belete niLE I change [ Addition
N SCHALEKAMP, JOHANNES M. HAME UBNo0547957
STRIET ADURLSS {6066 APQOPKA/VINELAND RD STRFE] ADDRESS 05.«’ 12"{08_8004 4_03!‘:", 138‘ Bg
oTY-51-2p  JORLANGO FL oITY-51- 2P
L 1 pelete Tl [3 Chanpe ] Addiicn
NAME HAME
STREET ADGRESS SIRELT ADDMESS
Ciby-ST-2F CiTY-57- 2ip
Rk 3 Detete e 3 Crange ] Additon
NAME HAML
STREET ADDRESS SYALET ADDHESS
L5y -51-29 CUTY-$T- 249 )
e 3 peiete e I Change  [J Addition
NAME HAME
SIREET AUGRESS STAEET ADDRESS
cly-s1-ze CITY - §3- 2
e O petete BE O Change 3 potion
HAME NAME
SINEEY ADURESS STREET ADCRESS
Ure-ST-2 CLTe-ST- 79
uls 3 Delete L O otamge 3 sddiion
NAME HAME
STREL ADDRESS STREET ADDRESS
CITY-S7-2Ip GITY-ST- v

Blied with this fitng does not qualiy for the exemptions contained st Secfion 119, Florida Statites. | further certily that the wlomation
report is rue ang accurale and thal iy signature shal have the same legal effact as I§ made under path, that | am an officer ar director
e srnpowered 1o exacute this reporl as sequired by Chagter 507, Flarda Statutes; and Lhat my name sppears in Block 10 er Block 11
I daress, with all other ke empowered

N/

Bk TGRE AND ED Dn PRNTED NANE OF SiGLAG O & OR IRECTOA }ali?Mm%i: [] ?’ d

12 { hereby cefbly that the miormalje
indicated an s veport of supckn
of the corparation of the reces &‘
if changed, ar an &t attachiment

SIGNATung){




