2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Mar 29, 2007 08:00 A

DOCUMENT # G17995 Secretary of State

1. Entity Name

HOLT GENERATOR SHOP, INC.

Principai Place of Business Mailing Address

% RAYMOND E. HOLT % RAYMOND E. HOLT

10244 LEM TURNER ROAD 10244 LEM TURNER ROAD

A AN R

03252007 No Chg-P CR2EQ34 {11/05)

. . DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For

. . 59-2252053 Not Appiicable
o ‘ . ] $8.75 Additonal

5. Certificate of Status Desired Fee Required

.
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HOLT, RAYMOND E. - ' DO NOT WRITE S P AN

10244 LEM TURNER ROAD

JACKSONVILLE, FL 32218 IN THISSPACE s . A

'
[ "

|
deoeh

s . .
AR N S

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agen.

SIGNATURE
Signatura. typed or printed name of ragistarea agent and ia Il apalcabie {NOTE Registared Aganl signaturg required whan reingtating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS I s Ty !
TLE P . . Toaam e '
NAVE HOLT, RAYMOND E. s o
STREET ADDRESS | 10661 ARNEZ RD . e F T U S B
CIry-s1-21P JACKSONVILLE, FL A " R, . ! v :“; n*l 0
TIE VP o IR .
NAME HOLT, DAVID L E_ft__if_il_iiﬁ:}bt:,:’ﬁ-‘-}? :

+ . W f e I ™ Tl Y
STREET ADORESS | 10660 ARNEZ RD T A . L5 eR0E T ;15 1. 00
cav-si-zp | JACKSONVILLE, FL : B LTI
;IL[:E e e e o c e me o e mee o e T o i 4 A *r—-"":“"'ﬁv'"" "“" - "‘L L LT e I

+

STREET ADDRESS L S T
ciry-1-2¢ S .- DO NOT. WRITE .- RE

HAME
STREET ADDRESS Sh .
CITY-§1-2IP P o e Ch A e

| IN THIS SPACE -

e
NANE , ]
STREET ADDRESS . _ . : _ ey o
OITY-ST-2IP o . I N R AE T S

TIILE . : oo SR T
NAME ) ) _ R
STREET ADDRESS . B B

CITY. ST 71 ) I R R S ot S by,

R R N R ae

12. | nereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is frue and accurate and that my signalure shall have the same legal etfect as f made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attag) with an address, with all other like empowered.

f OAV:'J L. HolT™ 3 — AF-07 (qo%) 764 -0 954

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:

IGNATURE AND TYPED OR




