2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR}

DOCUMENT # 117489

1. Entity dama

HOLTSINGER, INC.

Principal Place of Busingss

3405 MULLEN AVE
TAMPA FL 33609

Mailing Address

PO BOX 22882
TAMPA FL 33822

2. Frncpal Plage of Buainess

3. Mailing Adaress

-V FILED
Jan 27,2006 08:00 AM
Secretary of State

AWETARET My

TURNER, JOAN H
3405 MULLEN AVE
TAMPA FL 33609

Sui(e. A[;t. #, elc, Suite, Apl 4, els. 15t MODRE CR2EUS4 (10/05}
Oiy & Siate Ciy & Slate 4. FGi Number [Appheﬁd ?i
59'09691 26 Nat Abpii(
— - . _ . !
Zip Courtry Zp Country _— $8.75 additionat
§. Cerlificate of Siatus Desired i} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Hgt(eel Address (PO, Box Numier 1s Mot Acceptabie)

City

FL I Iy Code

SIGNATURE

8. The above named entily submiis this statement for the purgose af changing s registered office or registarsd agent. or beth, in the State of Florida. | am famitiar wath, and a(,}
the ooligabions of registered agent.

SAgrRUCR, iy Peq Of Driterd Barme Of refwslorad agent ard HIC i applcable

\NCTE Pegisteren Agemt signaluts riquied when insialng)

onjE

After May 1, 2006 Fee Will Be $550.0
Moke Check Payable to Fiorida Pepaciment 0

- FILE NOWIIt FEEIS $150.00°

e i

§. Electian Campaign Firancing  $5.00 Ma
Trust Fund Contibubon.  [3 Addedto F:

—on H :—TB.V U e

1. — CFFICERS AND DIRECTOHS l 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS INT
TITLE Ps O pejere TiNLE Ciohacge O
HAME TURNER, JOAN R NAME

STREET AUDRLSS §3405 MULLEN AVE STRCET ADDRESS

CaFy-ST-2iF TAMPA FL CITY-§T- 21 -

e TO O Detete L P o £ v i F
HAME TURNER, JOAN H A Honir40s442

STREET ADDRESS | 24005 SMULLEN AVE STAEET ADRLSS 12/07/06-80083-002 190.00
aTy-8T-2f | TAMPA FL CHY-ST-TP

me 7 Deiete T fichange 3 A
NAME AAME

STRCET ADDRESS SIHeer ADBRESS

QITY -ST-7P LTy -SI-26

THLE 1 Oelete filL Tlchamge 0TI
HAME HAMT

STREET ADURESS SIRELT ADDRLSS

Giry-S1- 210 CiTy-81-IF

{13 7 Delete TILE Elchange [,
RAME HAME

STRETT ADDAESS STRECT AGDRESS

GITY-31-0F Ty - §1- 2P

TIRE O Detete TILE Ootange DA
HAE HAME

STRCCT ADDRESS STREL) ADDRESS

GITY-§1- 20 Cify-87-r%

12 | hereby certly 1hat the informanon supphed wib (his fing does not qualily [ar the exemplans contaned in Secron 119, Flonda Saunes. | further comly that the infours
inchcated cn this report or supplemental report is tue and accurate and that my sigrature shall have the same legal effect as f made under path; that | am an oificer or dirc
of the corporatan or B recaiver or rustee empowered lo execute ts repon as required by Chapter 607, Flosda Statuies, and that my name sppears in Block 10 ar Bl
if changed, or an ao atachment with an addiess, wity all other like empowered.

SIGNATURE: %% frc,

/A0

T o T




