FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P05000076242

04-17-2008 90040 043 ***150.00

1. Eatity Name

HOLIDAY A/C SERVICES, INC.

Principa! Place of Business

17595 S TAMIAMI TR SUITE 200.12
FT MYERS, FL 33908

Mailing Address

17585 S TAMIAMI TR SUITE 200.12

FT MYERS, FL 33908

40070758

LR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #. etc. Suite. Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
51-0543349 Not Appicable
Zip Country Zip Country » , $8.75 additional
. f f : - onal
5. Certificate of Status Desiled [ Fee Required

@ Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MARINO, GREGG

17595 5. TAMIAMI TRAIL
20012 -

FT MYERS, FL 33908

Frap Coulioneuse.

Street Adaress (P.0. Box Number is Not Acceptable)

T = 1 . —.
175495 .8 TAmAm Trail Sule ey
Ciyt™"

tort (Myers

FL | 550 gy

8. The above narged entity

the cbligationg offregistefed agent. f7

g Hong (elese V| p

. Sgnatee, lyzfi o roted nan{of regestertd agent and tie f apedtatie, (MOTE: Regsterec Agdnt siaature required when ronsiatng)

its-this statement for the purpose of changing ils registered office or registered agent, of bath, in the Stale af Florida. | am familiar with, and accept

K [EEAF.Y

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be

-« .. FILE;NOWI! FEE IS $150.00
Added to Fees

After May 1,.2008 Fee will be $550.00

0. oo

QFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 7] Delete TITLE p T [Agtange [ Asdition
NAME CULVAHOUSE, CHAD HAME Colvanoune. . C Md
STREETADDRESS | 19236 CYPRESS VISTACR STReEr anoAEsS || ), BAD C_q press Jisra Q_Q..
ory-s1-p | FT MYERS, FL 33912 ev-stik - |ES Y Miyers F L 33% 12

-

TILE v 1 Delete TOLE V 'K(:hange 3 Addition
NAME CULVAHOUSE, PENNY NAME Culvanouse, p@.nﬁg
STREET AUDAESS | 19236 CYPRESS VISTACR smeEraoRess |1 Qo 3l Cupfess U ste CF
CITY-SI-21P FT MYERS, FL 33912 CITY-ST-2iP Foet Myers F L 33912-
THLE 1 Qelete e ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CHTY-S1-21P
TITLE ™ oelete e [T Change (1 Acdition
NAME NAME
STREET ADDRESS STRET ADORESS
CITY-§T-20P CITY-ST-2iP
TLE T oelers TIILE [ Change (T Addition
HAME NAME
STREE? ADDRESS STREET ADDRESS
CITY-ST.21P CITy-51-21p
TILE 1 Delete TILE {1 Cranpe  [2 Aadition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST1-21P CTY-ST-21P

12. ! hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report or 5|
of the corporation or the

I
r:Z-FEi er or t
changed, or on an attachimenf with
n

SIGNATURE

Vi

lemengl report is true and accurate anc that my signat

tee empowered to ex
rlfﬁl(ess with all other

irtd

empo:

Ly

ohess

ure shall have the same legal elfect as if made under oath: that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

b bl ek V)

i

N 'snGNAT}fE [ menos]'ﬂam‘an NANE OF SIGNINGJOFFICER OR DIRECTOR

A{\Lj:lqo g

Daytrne Phone #

l/.



