FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P99000097003 W, 05-01-2006 90366 015 ***150.00

1. Entity Name
THE HOLDINGS GROUP, INC.

Principal Place of Business Mailing Address q UU ‘ q vie
24331 PRONUCTION CIRCLE ~24331-RRODUCTION.-GIRCLE
BOMHA-SPRINGS 24135 BORTASPRINGS 24135

T G Al (o 5rien araatoid g | MIHIIIMEIATN AR

¢ UISA

Sune Apt #, etc “Suite, Apt. #, atc. 04272006 ChgP - CR2E034 (11/05)

j State ity & State 4. FEiNumber  ~ Applied For
m %S €R 0 Fo 59-3615611 Not Applicabie

ﬂ) 3" L{ C% 6_ ap Bsqlf Cloulnt:ry A 5. Certificate of Status Desired O ?ese.;;ﬁ:jed;tional

&. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

MARCHETTI, JULIA R
24334-PROBUGHOMN-CIRCLE
BOMTA SRRINGS 34135

Sireat Address (P.O. Box Number is Not Acceptable)

QUs9 Rraxheld Loop
£t O FL | 2%%9Z

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ¢hligations of registered i: P \6\’_\ ! , l
SIGNATURE Q—' L-7 O b

Signature, Iyped o ‘ed name of registered agent and kitle if applicabls. (NOTE: Registered Agent signature required wnen reinstalingk DATE
FILE NOWI! FEE IS $150.00 9. Flaction Campaign financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D 7 pelgte TILE . Q_Gtmgr [ Addition
NAME MARCHETTI, MICHAEL NAME ;?”‘S ‘7 8[&4‘ LH L_mld
SIREET ADDRESS | 24331 PRODUCHON-SIREHR STREET ADDRESS
GiTY-$T-7P BONITA SPRINGS-FL—34135 - CITY-ST-2IP ES i VLD Vi FL 3” Z—g
T D il
we MARCHETTI, JULIA oo e 4 y, B L Addiion
STREET ADDRESS | 24934-RRODUCTICN CIRGLE STREET ADDRESS 2 l /. 5 ‘i 6 ratr e LDOP
Gm-s-2P | BONITA SPRINGS. FL 34135 GTY-S1-21P ESFexso, Fe 339 1Y
TITLE ) O] Deete TILE [ change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-218 CIFY-51-2IP
TIRLE [T Deete TLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e O elete TTLE [ 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-31-2IP
TILE O belete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-31-2P

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m7me appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like ermpowerad. q ? y7
Py =
-A F ]
V

~~— ‘/37

OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

D TYPED OR PRINTED




