2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 16, 2005 8:00 am

DOCUMENT # J&8795 Secretary of State

1. Entity Name 02-16-2005 90044 035 ***150.00
HOLT CONTRACTORS, INC.

Principal Place of Business Mailing Address
8161 NW 51ST PLACE 8161 NW 51ST PLACE
POMRANO BEATH FL 33087 PORIBPANGD

falci - | 50016265

T E = [ERB D ICAn
Sl Nw. 51 Flace St bt Muzd‘laz‘&rﬁca
Suite, Apt. #, etc. . Suite, Apt, #, etc. ’ 1st MOORE CR2E034 (10/04)
City & Stat . City & Staty . 4. FEI Numb Applied Fi
ol L SPringS  EL. | CorpL SFRINCS [ “T% 650022674 e
Zip3 2 ol 7 Country %p} o b 7 Country 5. Certificate of Status Desired A gi'gia:j:;”o"a'
. 6. _Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
- HOLT,GERALD P: - | o™ HolT, Geraly = L
8161 NW 51ST PLACE Street Address (P.O. Box Numbey is Not Acceptable} ‘o ;
FL 33067 U1 W W IETRY PLACE
POt C-DEACH

Cpral SPRiNGS  FL[%B%%,

8. The above named eqtity submits this statement f~r the purpose of changing its registered offics or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations cfyredisterad ~aent. B : ’ - _ TN

SIGNATURE - ="
SignatOMs, typedt o prnieg 1. ..

1egwered aljant and hitle f appheable.  ~. ’ {NCTE. Ragistered Agent signature raquued when reinstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE DPT ' O Delete TITLE [ change ] Addition

NAME HOLT, GERALD P. NAME

STREET ADDRESS |B161 NW 51ST PLACE : STREET ADDRESS -

UIV-ST-ZP | POMPANG-BEAGH-FL 33067 ovsize | CphAL SFRiwGS Fi. 13pb7

TITLE DvS O elete TITLE [Jchange [ Additicn

NAME HOLT, ROLAND G. : NAME

STREET ADDRESS | 8161 NW 51ST PLACE STREET ADDRESS

ory-st-ze | ROMPANG-BEACH FL 33067 CITY-5T-7P CoRAL Sf&f v S FL. 3%44 7

Tl ' - O3 Delete THLE ) - === . = - [lchange [ Addition
" NeME ’ T NAME

STREET ADDRESS e D sTREETADORESS_| e L e R _

ev-stae | T T Cery-sTap -

TILE ) {7 Oslete TTLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE L] Delste TILE [ change [ Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CITY-Si-ap CITY-ST- 2P

TITLE [ Deiste TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shalft have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered i execute this report as fequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or en an attachmengwith an address, with aWotienlike wered,
2~ =925 4547557200

SIGNATURE:
ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #




