2006 FOR PROFIT CORPORATION FILED
_ -~ ANNUAL REPORT (AR) May 23, 2006 8:00 am

DOCUMENT # Les214 Secretary of State
1. Entity g=me
05-23-2006 90013 004 ***150.00
HOLIDAY AIR CONDITIONING AND REFRIGERATION,
INC.
Principal Place of Business Mailing Address
6325 MILLSTONE DR 6325 MILLSTONE DR
NEW PORT RICHEY FL 34655-5529 R NEW PORT RICHEY FL 34655-5529
2. Principal Place of Business 4 3. Mailing Address
Suite, Apl. #, elc. : Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State . City & State 4. FEI Number Applied For
, 59-3004228 Not Applicable
Zip Country 4p Couniry 5. Cerfificate of Status Desired O $875 ﬁ_xdditiorlal
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HOLT, CHRISTOPHER J

6325 MILLSTONE. DF"VE Street Address (P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34655

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signalure. typed ar preted name ol registered ageni and Lille il applicatle INOTE Regstaren Agent signatire requirad when renstaling) DATE

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

ake Check Payable to Elorlda Deparlment of State‘ ,

10. OFFICERS AND DIRECTORS i, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D £3 Delete T [ Change ] Addition
NAME - HOLT, CHRISTOPHER J NAME

STREET ADDRESS | 6325 MILLSTONE DR - STREET ADDRESS

CITY-5T-2IP NEW PCRT RICHEY FL 34655 CITY-ST-21P

TITLE VP 24 Delete TLE [ Change  [J Additinn
MAME CASTELLA, PAUL M NAME

STREET ADDAESS [ 3655 DELLEFIELD STREET STREET ADDAESS

cnv-sT-2p |NEW PORT RICHEY FL 34655 CIY-ST- 2P

TITLE T B Delese TITLE O cnange [ Addition
Nt IFEARS, JEFFREY T NAME }

STREET ADDRESS | 2855 PUMA DRIVE - STREET ADDRESS

CTY-ST-ZP  |HOLIDAY FL 34690 CITY-ST- 7P

TITLE 3 Dpelete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T [ Defete TITLE 1 Change {7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-5T- 2P

TMLE [ Deiete TLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-IIP CITY-ST1-7IP

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informanon
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustea ampowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11

it changed, or on an attachment wamc:ess with all o;\hj\h?e empowerad.
SIGNATURE: X S A Yye > 51906 (ap372-9000

SIGNATURE ANDT\’PED QR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phona #




