2006 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000010449 Jan 27, 2006 08:00 AM
. Entity Narrw Secretary of State
DA HOLT Ui, INC.
Principal Place of Business Maifing Address i )
16313 1.8, HIGHWAY 19 NORTH 16313 U.5. KIGHWAY 18 NORTH
2. Principal Place of Business .1 3. Mailng Address .
Sude, Apt, £, elg, Suite, Apt. 4, etc. ! 15t MOORE CR2ED34 [10."05)
Cuy & State City & State ; 4. FEI Number | |Aogied For
j 59’31 63992 I _INOt Apnl((‘,.‘("-
&p Cauntry e Country 5. Gertificate of Status Desired ~ [1 $0+7 9 Additional
: Fee Requrred
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
?gé\!{;la'ng\kI(S_‘g NORTH Street Address (P.O. Box Nurber i§ Not Acceptable) _
SUITEB : -
CLEARWATER FL 34618 ‘ S
L City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing s regss!ered office or registered agent, or both, mUﬁ State, of Fae idp. 1 @m farniiiar with, and s
the obhigations of registered agent. . P >
[ 0770680016018 150,60
SIGMATURE I — S— — . = -
Sigoatsre yped an prakd name of reqistered agent and tile d appicatie (NOTE Regslated Agerd signature raauired whien renstabiog] DATE
..._...“l i - - T
. FILE NOW‘.!! FEE IS $15°’ ' 9. Election Campaign Financing $5_00 fifry €
After May 1, 2006 Fee WI“ Be $556 Gé - ' Trust Fund Contiiputton. T Add
. . led {0 Feas
Make Check Payabte to Flcr;da Department of Smte }
10. OFFICERS AND DJRECTOF{S 11 B ADDiTiONSJ'CHANGES TO C}FF‘ICEHS AND D‘HECTORS N 11
TIE I») I3 Deicte TTE Therange [ s
NAME HOLT, DENNIS A NAME
STREET ADDRESS {16313 U.S. HWY. 18 NORTH STREET ADDRESS
.OT-81-2P  |CLEARWATER FL 34624 £I7Y-57-iP
e Clogee  f e O otnge ] Ads
HANE NAME
STREET ACDRESS SIPFET ADDRESS
cry-ST- 1P gty "ST Fi
TILE o O el e [ Change 1] Addii
NAME : - AR [ S
STHEET ADDRESS Sﬁi[h ADDRESS
Civy-S7-2P CyTyY-ST-7F
we ool (3 Dot E B O Crenge L3 i
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY- 87- 2P CITY-:ST— il
me  Ooeee | me Clchage [ pse
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51- 2P CATY-ST- 2P
e [ Dslete LE, [ Change  THas
NARE HAMEI
STREET ADORESS STREET ADDRESS
CiTY-S7-21P | ony: ST ap

12. | hereby cenify that the informaticn supplied with this filing does not qualify for the exempuor\s cortained in Sectign 119, Flarida Statutes I further certify that the i ul\uuna.um
indicater on Hws report or supplemental report is true and accurate and thal my signature shail have the same Iegai efiect as if made under oaih, that | am an officer of dirgasic
of the corporation ar the recelver or trusteg empowerad to exacule this report as requiired by Chapter 607, Florida Statutes; ang that my name appears in Blogk 10 or Block ?
i changed, or on an atiachment with an address, with all other lie empowered. .

SIGNATURE: ALWU/) Tl ards  Dois ph)is 1850l 229.957-dyPs

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daynma Phone ¥




