FILED

2006 FOR PROFIT CORPORATION - Apr 12,2006 8:00 am
ANNUAL REPORT - ecretary of State

DOCUMENT # P03000072631 04-12-2006 90076 008 ***150.00

1. Entity Name

HOLT SERVICES CORPORATION, INC,

Principal Place of Business Mailing Address e At

993 ROCK ISLAND PLACE 993 ROCK ISLAND PLACE

PENSACOLA, FL 32505 US PENSACOLA, FL 32505 US

TS g OO AT AR
Suite. Apl. #. elc. Suite, Apt. #, elc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

36-4535267 Not Appiicable
Zip Couniry Zie Country 5. Certificate of Slatus Desired a gi;?q::f:&uml
6. Name and Addrags of Current Reglstered Agent 7. Mame and Add, of Now Regl d Agent

Name
HOLT, RONALD G JR
9933 ROCK ISLAND PLACE Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32505

City FL ] Zip Code

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

SIGNATURE
Signature, lypsd of prinied name of regisierad ageni and ktla 1l apphcabla (NOTE: Registered Agend signature required whan réasngialing) DATE
FILE NOW!l! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuiion. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PRES O pelete TITLE [J Change  {T] Addilion
NAME HOLT, RONALD G JR. HAME
STREET ADORESS | 993 ROCK ISLAND PLACE STREET ADDRESS
CITY-S1-2P PENSACOLA, FL 32505 CIvY-5T-2P
T O pelete TIE JChange [ Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TmE O perete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-$T-7IP CIrY-ST-21P
TITLE O detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TITLE [ celete TME {Jchenge T Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CUTY-§1-2P CITY-51-2P

12. 1 hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atiachment with an address, with all other like empowered.

SIGNATURE: Zntf RO tol O‘f/ﬁ?/@’ 8- 355~ S0

SIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER GR DIRECTOR T Dala Daytima Phone ¢




