L ~=%

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 06, 2007 08:00 AM

DOCUMENT # P98000034445

1. Entity Name

ARG HOLDINGS, INC.

Principal Place of Business Mailing Address
6317 BURTS ROAD 7 KENSINGTON MANOR
TAMPA, FL 33619 MIDDLETOWN, NY 10941

A

01122007 Na Chg-P CR2EQ034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e AoaTed o

59-3504479 Not Appiicable

$8.75 additionat

5. Certficate of Status Desired Fee Raquirad

B, Nama and Address of Current Reglistered Agent

MOONEY, MARK F Do NOT WRITE

1211 W FLETCHER AVE

TAMPA, FL 33612 IN THIS SPACE

B. The abave named entty submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept
Ine obligations of registered agent.

SIGNATURE
Signatura, Iyped or printad name of registared agenl and tlle if appicable. (NOTE: Regislered Agent signalure reyuired whien remslatng) DATE
FILE NOW!!! FEE IS $150.00 9, Elsction Campaign F_lnancing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedta Fees
10. OFFICERS AND CIRECTORS ]
TITLE DP
NAME KOLAN, STANLEY T

STREET ADDRESS | 1 KENSINGTON MANOR
CITY-51-21p MIDDLETOWN, NY 10941 o o e
O0D0E24 500

TME BST -y 4 B ey .
e KOLAN, MATTHEW A 02¢14/07-B0055-022 158, 75

STREET ADDRESS | 1 KENSINGTON MANOR
CITY-ST-21P MIDDLETOWN, NY 10941

JMLE
MAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-57-2(P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TIE

NAME

SYAEET ADDRESS
CITY-ST-2IP

12. | heraby cortity that the information supplied with this fifing does not gualify for the exemptions contained in Chapler 119, Florida Sialutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad

éIGNATURE: %’ PATThesr b Koider lce President OL[ILIe7 (g¥5)692-9008

SIGNATURE AND TYPED CFFPRINTED NAME OF BIGNING OFFICER OR DIRECTSR Date Daylime Phone #




