2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT Jan 09, 2006 08:00 AM

1. Entity Nama

HOLIDAY ELECTRIC, INC.

Principal Place of Business Malling Address
5021 MILE STRETCH DR 5021 MILE STRETCH DR
HOLIDAY, FL 34690 HOLIDAY, FL 34630

| AN A MO G L A

01062006  No Chg-P CR2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE Py Fomei

59-3662738 Not Applicable
. $8.75 agditionat
5. Certificate of $tatus Deslred 0 Fee Requirod

6. Name and Address of Current Registered Agent

8357 LARCHHMONT AVE. | DO NOT WRITE
NEW PORT RICHEY, FL 34652 IN THIS SPACE

8. Tha above hamed entity sibmits this staternent Far the purpose of changing Its registered office or reglstered agent, or both, in the State of Fiorida. 1 am famifiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnatre, tynad or printad nama of regisiecsd agent and Lila ¥ applicatis " {NOTE: Asgistered Agont mignature required whan eirslaing) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Confibution. [J  Added to Fees
10. OFFICERS AND DIRECTORS T
YITLE PsD ) - - -
NAME SALLIOTTE, DONALD J

STREETADORESS | 6932 LARCHMONT AVE.
Ty -5T-ZP NEW PORT RICHEY, FL 34653

TRLL

NAME UR0G00373488
STREET ADORESS 01/10/706-30024-011 150,00

CITY-81-2IP

TILE N - e
NAME

wstan DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- 2P

THLE

NAME

STRELY ADORESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T- 7P

12. | hereby cestify that the Information supplied with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplermental report is rue 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 corparatian or the receiver or ifustee empowerad to execute this report s réquired by Chapter 607, Fiorida Statutes; and that my name appears In Block 10 or Black 13
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _’Qﬂn‘&l@&w_ﬂ;m*_mum_
BIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytira Phone #




