LUV FrUK PROFIT CORPO
ANNUAL REPORT

DOCUMENT # P05000076242 . . FILED

1. Entity Mame

HOLIDAY A/C SERVICES, INC.

Secretary of State

Principat Place of Business Mailing Adaress
17595 5 TAMIAMI TR SUITE 200.12 17595 § TAMIAMI TR SUITE 260.12
FT MYERS, FL 33908 FT MYERS, FL 33808

ORGSR A

04162007  No Chg-P CR2E034 (11/05)

51-0543349 Mot Appticable

DO NOT WRITE IN THIS SPACE e

$8.75 Additiana,

%, Certiicaie of Siatus Desireo O Fae Required

L Y

8. Namo and Address of Current Reglstered Agent .

.~ .DONOTWRITE
Iggoh—l?\gERS. FL 33908 : “IN TH'SSPACE S :

8. The above named entity submis this staiement for the purpose of changing its regisiered office or registered agent, or both, in the Staie of Flonda. | am familiar with, ang accept
the ohigabons of registered agent.

Apr 26, 2007 08:00 AM

SIGNATURE
Signanwe. typed of priied Name of reg Sterad agem &na Lbe f Appicanie. (NOTE: Régysiered Agent sgnaturs raquired whan re nsiatng) DATE
FILE NOW!!! FEE IS $150.00 8. Efection Campargn Financing $5.00 mayBe
After May 1, 2007 Fee will be $530.00 Trust Funa Contribution. O  Addsc to Fees
10. OFFICERS AND DIRECTORS ]
e P
NAME CULVAHQUSE, CHAD

STREETADDAESS | 19238 CYPRESS VISTA CR
CrY-ST-2IP FT MYERS, Fl. 33912

NTLE Vv :

WAME CULVAHOUSE, PENNY R ; g
STREETADORESS | 19236 CYPRESS VISTA CR L Lo o e jU@]‘;":’QUJﬂSc—B -
CITY-51-2IP FT MYERS, FL 33912 © L ; ,,’ :)f"" 1!.-‘ D |"‘|3E]DDI ""E'lf_ IQ{J-
THE 2o

NAME

s _ DO.NOT WRITE

HAME
STREET ADDRESS
Ciry-Sr-2Ip

TILE

NAME

STREET ADDRESS
CTy-SI-2ip

TILE
NAME

STREET ADDRESS
CIry-51-21°

fi 'dogs not qualify for the exemptions cantained «n Chapler 118, Flonda Siatutes, | further certly that the information
acfuraie and that my signature shali have the same legal effect as f made under oath; that | am an officer or dire¢lor
lacute this I#port as required by Chapier 607, Fionda Statutes: and that my name appears In Block 10 or Block 11«

239
4[23/07 73

\ SIGNATURE Mi@pﬂ PRINTED NAME OF fiGnAG OFFICER OR DIRECTOR / ~ Dae  * Daytme Prione ¥

12. | nereby certfy that the information supppli
indicated on this report or supplement
of the corporation of the recewer or I
changed, or on an atiac

SIGNATURE:

[ =

.



