2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2007 8:00 am
Secretary of State

DOCUMENT # FO06000006014

1. Entity Name

FF HOLDINGS |, INC.

(03-20-2007 90011 008 ***150.00

Principal Place of Business

164 AHMILTON CT
LOUISVILLE, KY 40229

Mailing Address

164 AHMILTON CT
LOUISVILLE, KY 40229

2. Principal Place ¢f Business - No P.O. Box #

Hamiizoy C7

3. Mailing Address

AR GV

Suite, Apt. #, etc. Suile, Apt. #, elc.

03162007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
LDVISV/LUF RY 06-1325686 Not Appicatie
Country Zip Country ) $8.75 Acditional
ypm V5A 5. Certilicale of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET:,
TALLAHASSEE, FL::32301-2525

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL I Zip Code

8. The above named enm’y submns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floricda. | am familiar with, and accepl

the obligations of reg].stered agent.

SIGNATURE

Signature, typgd o onnied name of ‘egrsieed agant and ulle il applicania

(NOTE' Ragiciarad Agent gignatura required whan reinslaling)

DATE

FILE NOW!!! ' FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CCEO 3 Delete TNE [ Change (] Addition
NAME SULLIVAN, PATRICK J NAME

STREET ADDRESS | 6 NORTH WQOD DR STREET ADDRESS

CITY-5T-2IF BLOOMFIELD, CT 08002 CiTY-ST-2IP

~TITLE oS I Delete TINLE Ds T Change [ Addition
NAME SULLIVAN, SEAN R Nate SV VA, SERY R

STRECT ADDRESS | 164 AHMILTON CT STREETADDRESS | £ o &f SPAMIL TN CT

CITY-ST-2IP LOUISVILLE, KY 40229 CITY-ST-2IP LOUIEVILLE_J KY 4{0;1}?

TILE DV [ Delete TTLE [ Change [ Addition
NAME CACKOWSKI, MICHAEL R NAME

STREET ADORESS | 11622 LUCKY HILL RD STREET ADDRESS

CIFY-ST-2IP REMINGTON, VA 22734 CITy-Sr-2ip

TITLE [ Delete TITLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-51-2IP

TiTLE 3 Delete TITLE O change 7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THLE O pelete TILE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-5T-21P

of the corporalion or the,fece
changed, oron an allachme

SIGNATURE: /

mpowerad.

lied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
tee empowered 1o exegule this repor! as raquired by Chapter 607, Florida Statuies; and that my name appears in Block 100 Block 111l

Pa‘]’HoH 7. Su//n/am

Q60 769 4SPL

m.\mns&mwpen OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Data Diaytime Phone ¥




