FILED
2007 FOR PROFIT CORPORATION ~ Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000053924 Secretary of State
1. Entity Name 01-22-2007 90093 050 ***150.00
FEDERAL HOLDINGS, INC.
Principal Place of Business Mailing Address
7710 GRAND BLVD P.0.BOX 1505 quuuguiv
PORT RICHEY, FL 34668  US NEW PORT RICHEY, FL 34656  US . .
L A NG ACRERC AR

Suite, Apt. #. etc. 4 s : Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/06)

yho.oL
City & State £ City & State 4. FEI Number Applied For
. R 20—-H7p203 é Not Applicable
- Zip Country Zip Cauntry 5. Centificate of Status Desired | Eese.;fq:;dr:;ﬁonal
§. Name and Atidmss of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MATHIEU, JAMES V JR.
7653 GRAND BLVD Street Adaress (P.C. Box Number is Not Acceptable)
PORT RICHEY, FL 34668

_: Lo .. City FL |Zip Code

o

8. Thae above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o
SIGNATURE

B -Skgnature, Iyped o printed name of registered agent and title if apphicable. (NGTE: Ragistered Ageni signalure required when reinstating) DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PRES [ Delete TILE ] Change [ Addition
NAME MATHIEU, JAMES V JR. NAME
STREET ADDRESS | 7653 GRAND BLVD. STREET ADDRESS
Ciny-§1-2P PORT RICHEY, FL. 34668 CITY-S1-21P
LE TREA 3 Delete mLE [ Change [ Addition
NAME MATHIEU, JAMES V JR. NAME
STREET ADDRESS | 7653 GRAND BLVD. STREET ADDRESS
CIFY.ST-2IP PORT RICHEY, FL 34668 CITy-$T1-2IP
TITLE SEC. [ velete TMLE [ Change [T Additton
NAME MATHIEU, JAMES V JR, HAME
STREET ADDRESS | 7653 GRAND BLVD. STREET ADDRESS
CITY-57-21P PORT RICHEY, FL 34668 CITY-51-21P
TILE O3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
TIME O Delete TITLE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-21p
TIE- . 7 oetete TILE [ change  [J Addition
NAME ' Yoo NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-2IP

12. | hereby cerlify that the information supplied with thjs filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tfle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receive ered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 il

changed. or on an attachm, i . ith all other like empowered.

SIGNATURE: ANDTYPE‘ORPRINTEDNAIIEOFSENINGDFFICERORDIRECTDR ,‘—{D?' C/.’U 79‘7'?(/'{-1/000

Daytime Pnone #

Oy i
// Shwe s U imaTey, J0



