2005 éon PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 14, 2005 8:00 am

DOCUMENT # PO0000069057 Secretary Of State
1. Entity Name
(03-14-2005 90088 029 ***150.00
HOLIDAY ELECTRIC, INC.
Principal Place of Business Mailing Address
5833 L).S. HWY, 19, STE. 11 5833 U.S. HWY. 19, STE. 11
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 ) ,
To2! Mmile Stectch oa | 501t mils Steeteh Da.
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10’104)
City & State City & State 4. FEl Number Applied For
Hebropy FL todipay FC 59-3662738 Not Applicable
Zip Couniry Zip Country " - $8.75 aaditional
5, ';’ l 20 Usa 3 i 90 Uea 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name i - ==

SALLIOTTE, DONALD J

6932 LARCHMONT AVE. Street Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY FL 34652

) City FL | Zip Code

8. The above named entity 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 obligations of regisiered agent.

SIGNATURE

Signaiura, lvped or printed narna ol registerad agent and 1ille H apphcable (NOTE: Regrsterad Agen: signature raquired whan reinstaling) DATE

1 9. Election Campaign Financing ~ $5.00 May Be

Trust Fund Contribution.  []  Added to Fees

1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pelete TITLE [ Change [ Aadition
NAME SALLIQTTE, DONALD J NAME
STREET ADDRESS | 6932 LARCHMONT AVE. STREET ADDRESS
CY-ST-2IP NEW PORT RICHEY FL 34653 CITY-ST-2P
TLE [ Delote TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZP
THILE — —— _ - - O getets - - TTLE B cmmtvme . w - [ 1Change [ Aadition .
NAME NAME
STREET ADDRESS STREET ADBRESS
oIy S1- 2P CITY-51-2ip
TILE 7 Delete TTLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si- 2P
TITLE ' O Delste 1IMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
NILE [ Delete FITLE CJchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does nct qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Cé) A{,z.u‘,@r.\- Downldd I Satliottet 3-2-04~ 227 38 73720

GNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR RRECTOR Date Daylme Fhone #




