2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jul 26, 2006 8:00 am

Secretary of State
DOCUMENT # P05000024792
1. Entity Name 07-26-2006 90002 049 ***150.00
JIM HOLDERMAN CONSTRUCTION INC
Pringipal Place of Business Mailing Address
2340 BOUGAINVILLEA ST 2340 BOUGAINVILLEA ST
SARASOTA, FL 34239 SARASOTA FL 34239 US 5 0 U 2 3 2 02
R — LT
Suite, Apt. #, atc. Suita, Apt. #, etc. 07032006 ChgP CR2ED34 (11/05)
City & State City & State 4. FE| Number Applied For
HDO-2399753 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! ?g'giﬁf:;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A TAX SHELTER
3704 US HWY 301 N Street Address (P.C. Box Number is Not Accepiable)
STE 1
ELLENTON, FL 34222
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed of prinlea nams of regisiorsd ayent and it if applicable (NOTE" Ragstarad Agent signalure required when reinsiatng | DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Duo by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P L 1 Delete TILE O change [ Addition
NAME HOLDERMAN, JIM NAME
STREET ADDRESS | 2340 BOUGAINVILLEA ST STREEY ADDRESS
CITY-ST1-21P SARASOTA, FL 34230 Y - ST-21P
TinE (2 elete e T~ . . ‘_' [ Change X[ Addition
NAME NAME f\J“’\r\\Dr 'A ' \;’l h r'/:#r\‘
STREET ADDRESS STREET ADDRESS | NS UD ® M‘a"“‘“ t '
CITY-ST-7IP Ty -ST-2IP Az Cap'-\-n Fl ‘3 G 7_3 )
LE - [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Y- ST 2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Deleie TTLE [JChange  [T] Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TImE [ pelete TmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2IP ory-s1-21

12, | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | funther centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an olficer or director
of the corparation or the raceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment wjth an address, with all other like empowered.
S|GNATURE.A/J A&;j Tor Moltermman o 7-5-06  FH-S87-3/29

SIGNATURE AND TYPED OR PRIRTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phane #




