FILED

2008 FOR PROFIT CORPORATION Mar 17, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000072631 03-17-2008 90006 023 **7150.00
1. Entity Name
HOLT SERVICES CORPORATION, INC.
Principal Place ¢f Business Mating Address
6400 N DAVIS HWY 6400 N DAVIS HWY
SUME 6 SUITE 6
PENSACOLA, FL 32504 LS PENSACOLA, FL 32504  US
. 4. 8lc. ite, Apt. #, eic.
Suite, Apt. 4. elc Suite, Apt. #, elc 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
36-4535267 Not Applicable
i Count z U ™
Zp ountey s Country 5. Certificata of Status Desired ] $8.75 Adgitional
Fee Required
6. Name and Addrass of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name
HOLT, RONALD G JR
8400 N DAVIS HWY Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FLL 32504
City FL ] Zip Code
B. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, of both, in the State of Florida, | am familiar with, and accept
:. the obligations of registered agent.
SIGNATURE
Signature, lyped of printed name ol registared Agent and litle if applicable, {NOTE: Registered Agent signature raquired when renstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
40. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TME P [ oelete TNLE [J Change [ Aggition
NAME HOLT, RONALD G JR NAME
STREET ADDRESS | 6400 N DAVIS HWY STE 6 STREET ADDRESS
CITY-ST-ZIP PENSACOLA, FL 32504 omv-STzP |
e [ petete ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-2IF CITY-ST-2IP
e O pelewn TITLE O change [ Addition
NAME RAME B
STREET ADDRESS STREET ADDRESS
CAY-ST-7FP CITY-ST-2IF
TME O peleta THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
e O oelete TIE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-2IP
T [ oelete M [0 Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T.2I° ) CITY-ST- 7P
12. | hereby certily that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega; sffect as if made under oath: that | am an officer or director
of the corporation or the receiver grirustee empowered to execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wi¥'an address, with a/l gther like empowered,
SIGNATURE: 3 Ji4/0% SK0- H423-)947
SWNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR / 7 Date Daytime Phone #




