2007 FOR PROFIT CORPORATION

- ______ANNUAL REPORT o FILED
DOCUMENT # POCO00069057 2

1. Entity Mame
HOLIDAY ELECTRIC, INC.

Secretary of State

Principat Place of Business Mailing Address

5027 MILE STRETCH DR 5021 MILE STRETCH DR
HOLIDAY, FL 34650 HOLIDAY, FL 34690

L

01042007 No Chg-P CR2E034 (11/05)

Jan 11,2007 08:00 AV

DO NOT WRITE IN THIS SPACE |+ L

59-3662738 kot Applicable
5. Certificate of $tatus Dasired ~ [ gg’giﬁfm

o i

&_bams and Address of Curront Registared Agant

2032 LARCEMONT AVE. DO NOT WRITE
NEW PORT RICHEY, FL 34652 ‘N THlS SPACE

8. The above named entity submits this sitatemant for the purposs of changing its registéred ofﬁ::e or registerad agent, or both, in the State of Florida. | am familiar w-ilh: ;nd accept
the ohligations of ragistered agent.

SIGNATURE . e :
Sigrature, fyped or printec name of regisiersd agent and it i applicable {7OTE: Ragisterod Agent Sgrature raquied when resiating) ] K DATE
FILE NOWII FEE IS $150.00 $. Election Campaign Finening $5.00 vay Be
Aftar May 1, 2607 Ege will be $550.00 Trust Fund Contribution. [I ‘AddedtoFees
10. __CFFICERS AND DIFECTORS ]
THLE PSD
s SALLIOTTE, DONALD J

STREET ADDRESS | 6932 LARCHMONT AVE.
CFY-ST-P | NEW PORT RICHEY, FL 34853

ML N

N Codmmnnnseense o T
SIREET KODRESS MANGT-B0014-015 150,00
LiTY-87- 2P

TME

RAME

wrsiar | DO NOT WRITE

e * IN THIS SPACE

STREET ADDIRESS
EITY-SF-ZF

TmE

SIRELT ADDRESS
CiTY-§7-2

Wik

HAME

STREET ADDSESS
Cip{-S1-T9

12, Fhereby sertify that tha information supplied with this filing does not qualify for the exemplions containad in Chapler 119, Florida Statutes. | further certify tha the infermation
indicated on this report or supplemental report is frue agouraie and that my sigrature shal have the same legal effact as if made under cath; that | amy an officer or director
of the corporation cr the recelver Or rusiee empewared (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 10 or Bloek 11 1
gith an addpess, with afi other ke empowerad.

changed, or on an aftachme)

SIGNATURE:




