FILED

Mar 19, 2007 8:00 am
2007 F°§£.'}3§LTR"E?,'§,';‘%"”'°“ Secretary of State

- _ of¢ e of¢
DOCUMENT # L68214 03-19-2007 90079 019 150.00
1. Entity Nama
HOLIDAY AIR CONDITIONING AND REFRIGERATION,
INC.

Principal Place of Businass Mailing Address Q “03 8 3 1 B

6325 MILLSTONE DR 6325 MILLSTONE DR
NEW PORT RICHEY, FL 34655-5529 US NEW PORT RICHEY, FL 34655-5529 US
T P ERIRE DT ERNUAMHOR G
Suite, Apt. #, etc. Suite, Apt. #, etc. 03032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3004228 Not Applicable
Zip Cauntry “ip Couniry 5. Ceriificate of Status Desired ] Eei'gfqggm“a'
8. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstored Agent
Name
HOLT, CHRISTOPHER J
6325 MILLSTONE DRIVE Strael Address (P.O. Box Number is Not Accepiabla)
NEW PORT RICHEY, FL 34655
City FL | Zip Code

§. The above named Bnllty subrmts this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. Fam familiar with, and accept
- 1ha obligations of reglstméd agent.

S1GNATUHE
B Signaiure, tlypad or printed name of repistered agant and (e il applicanle, (NOTE: Registared Agant signature required when reinslating} DATE
C
FILE NOW!I-FEE IS $150.00 8. Elegiion Campaign Financing $5.00 may Be
After May 1, 200‘7)]:99 will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O pelele TITLE SEcp ETAR .{/ 72 EATLRER. [ Change mddilion
NAME HOLT, CHRISTOPHER J NAME DEPORA W LD ATDW
SIREET ADORESS | 6325 MILLSTONE DR STREETADDRESS (1, 3577 /M7 | STom&E PR .
o-51-2° | NEW PORT RICHEY, FL 34655 OIY-SI-2P | jgus PoeT Richey, Fo. 34655
TILE O Delele TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CIY-ST-2IP
TTLE [ pelete THILE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -SF-2IP CIIY-SI-2IP
TILE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-81-2IP CITY-S7-ZIP
THLE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-2IP
TITLE O pelete TLE {Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - ST-ZIP CITY-$1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Staiutes. | further certify thal the information
indicated on this report or supplemenial report is true ant? accurate and thal my signalure shall have the same legal effect as if made under ¢ath; that | am an officer or director
of the corporation or the receiver or trustee empowarad 10 exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it
changed, ar en an atg@shment with an address. with,all other like empowered.

SIGNATURE

DEGorar D LaTzo0 3/13)07___27-57.2-P600

E OF 5|(7llnn OFFICER OR DIRECTOR Date’ Daytime Phona #

%VWMM (’%r:_["?‘f!pm 7'/7/4//” /.7/.?/(;7



