.2606 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000133158 Feb 07, 2006 08:00 AM
- Sy e Secretary of State
CHARLES A. HOLT, INC. ry
Principal Place of Business ) ) Maiting Address -
11933 W TIMBERLANE DR 11833 W TIMBERLANE DR
o o SO
2. Prncipal Place of Busimess 3. Malling Address ~ ) ’
Suite, Apt. ¥, eic. Suite. Apt. #, efe. ’ = 15t MOORE CR2EQ24 (10/05)
Criy & Siate ) Cily & State ) 4. FEi Number Appled For
] 86-1088407 Not Applicasle
o Country Ze Couniry 5. Certificale of Status Desired [} gese‘gesqgrd:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
) T MName - : T
I{I%Lé% SVA]T;?\L%?REANE DR Sireet Address (PO Box Number is Nol Acceplable)

HOMOSASSA FL 34448 — .

City i FL ZipCode _ . . _

8. The above named entity submits this statement for fhe purpose of changing fts registered office or registéred adent, of bath, n the State of Flodiga. 1 am familiar with, and accept
the obliganons of registered agent.

SIGNATURE

Tignalute typet of pravtcd nate of regratgred agen) and bile f apphcati: {NQTE Regisiered Agen signaturt: heouired whizn instalicg) DATE

FILE NOWN! FEES $156.00 T
Afier May 1, 2006 Fee Will Be $550.00 ,
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. CFFICERS ANG DIRECTORS 11, ' ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IR 11
L or [ eiete THE O Change  [3 Addiive
HAME HOLT, CHARLES A NAdsC .
. . 00000424563
STREFT ADDACSS | 11633 W TIMBERLANE DR SIRECT ADDAESS Y OOnE~-NNa o
CR-ST2P [HOMOSASSA FL 34448 CITY-5T-2P 0218/06~-00056-008 (50,00
nTr DsT [ Delete THLE [3 Crange [ Addiin-
HAME HOLT, PATRICIA Z HAME
| _STREETADDAESS | 13533 W TIMBERI ANFE DR SIREET ARDAESS
oSz PHOMOSASSA FL 34448 GIY-S7-2p
e o wET I Rt - ' ' Tl ohange T i
NAME HAME
STREET ADDRESS STRLE! ADDRESS
LTy -5T-2P SIfY-$T-ZP
THLE [ bejete E O Change 3 Acis.
NAME HAME ‘
STREET ADRRESS STREET ADDRESS
oITY-$7- 219 oIy -5T- 2P
e i O Celete TR Clctange OO
NEME NAME
STREFT ADDRESS SIREET ADDBESS
£ITy-5T-21P £I1Y-§3- 2P
nie ) [ Dolete ¥ e - Cctenge [ Bodie
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2p y SITY-5T-2F

12. ! hereby cermly that the wiormation supphed with this fing does not guahly for the ékempﬁons dentained HSection 119, Florida Statutes. T Further cenify tha the infermation
mdicated on s report or supplemental report is true and accurate gng that my signature shail have e same legal effect as if made under cath, that | an an officer o diteci:
of the corporation or the receiver o frustae empoweted 10 exgp g report as raguiged by C¥apter 607, Florida Stalutes; and that my name appaars in Biock 10 or Block 1

if changed, or on an attachment with an address, with all o Pipcwered.
SIGNATURE: é/pjm/ﬂé Mf-é;&?éft
. ayhmg Phone 4




