FILED

2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P01000025143 E ot 05-01-2006 90395 013 ***150.00

1. Entity Name
THE HOLDINGS GROUP OF SOUTHWEST FLORIDA, INC. -

Principal Place of Businass Mailing Address
24331 PRODUCTION CIRCLE 24331 PRODUCTION CIRCLE
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135

L

04262006  Chg-P CR2E034 (11/05)

ity & Stale ity & Stat i 4. FE! Number Applied For
Eg Lo / FL éﬁd o, FL 65-1100650 Not Appicatie
i'%ﬁ\ AL szg ,4 ‘z% 392 g C°“""Z(5 A 5. Cerlificate of Status Desired [ fggfqgf:;‘“’”a'

&. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agont
Nama__ -

T e 2o 15 reeere ziur | NI

Suite, Apt. #, etc. Suite, Apl. #, etc.

MARCHETTI, JULIA R
24331 PRODUCTION CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135 2 /159 5{'605[746 Id Loof _
o ESte o FL l el

8. The above named enlity submits this statement for the purpose of changing its registerad cffice or registared agant, or both, in the State of Fl7ida. I am familiar with, and accept

the obligations.ofagistered agent.
SIGNATURE LMC\ L Wl/l a/\c'p/"q-d‘xh 4 e / Ob

Sugnamf/ypeu or grinted name of registered agen and title il applicanile. lm: Registered Agent signature required when reinsiaryg) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. ! Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREETORS IN 11
TIME VP O Delete me LThange [ Addition
v MARCHETTI, RICHARD N 1402 LN CEsfeir Kuyy
STREET ADDRESS | 24331 PRODUCTION CIRCLE STREET ADDRESS [
Gr-31-2° | BONITA SPRINGS, FL 34135 ory-s1-7p E gq{'e,/i',o , AL 235 g ,
TILE P 3 oelete TILE ) E}ﬁﬁange [ Addilion
NAME MARCHETT), JAMES K NAME It L/ 07 Wy ces+er Eup
SIREET ADDRESS | 24331 PRODUCTION CIRCLE STREET ADDRESS
Grv-si-zp | BONITA SPRINGS. FL 34135 avste | ESH 0 FC 23924
TITLE [ Delate TITLE [ Change 3 Addition
NAME NAME . L
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST- 2P
WILE [ Detete TiiE {JChange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-st-zip CITY-S7-2P
TILE [ oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-§7-21P
TILE 3 elete 1ITLE O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily thal the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplementalsghort is trus and accuralg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered (o execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
re

of the corporation or th receiver or tf
changed, or on an att, hmen 5, with gikother w8 empowerad 0736_ ?5/7—
MME OF SIGNING OFFICER OR DIRECTOR Date T Daytme Phane #

SIGNATURE: 4’//




