2007 FOR PROFIT CORPORATION

1. Entity Namo

ANNUAL REPORT (AR) FILED .

DOCUMENT # P24227 Feb 05, 2007 08:00 AM'

|
BTC WHOLESALE DISTRIBUTORS, INC. Secretary of State

Principal Placo f Business Mailing Addrass

100 AIRVIEW LANE - P.0. BOX 561 |

R R ”ll“"’ ”l Hl” Iml HI’I ”l”‘m |l|“ Im' Im’ I’l“ I’I“I’I”ll‘ H ’II’ |

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suiite, Apl. #, elc. Suile, Apl. #. olc. 1st MOORE CR2E034 (10/06)
Cily & State City & State 4. FEI Numbor 63-0022740 Apphied For
Not Applicable
Zie Country Zip Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Stroet Addross (P.O. Box Number ig Not Acceplablo)
PLANTATION FL 33324
City FL T Zip Code

8. The above named entity 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 accopt

the obligalions of rogislerod agont

SIGNATURE
Swynaturg, typad or prnted narme ol regeterad agent and wtle ¢ appheable [NOTE Registered Ageni sgnalure required whan reinslating) DATE
e
FILE NOW!!! FEEIS $150.00 9. Eloction Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will He $550.00 Trust Fund Conliibution. [0 Added 1o Fees

Make Check Payable to Florida Depariment of Siate
CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nir P [ pelole e [ change [ Addilion
NAML D’AMICO, FRANK P. JR. NAMT UUDDDGBEIBDg
sintiamss | 100 AIRVIEW LANE STRET T ADDRESS 02/13/07-20004-016 150, 00
CITY-81-71P ALABASTER AL 35007 CHY-s1-2p )
m EVP O porere 1 [Ichange [ Addition
NAME D'AMICO, FRANK P, 11§ NAML
siCraponess | 100 AIRVIEW LANE STRFFT ADDRI 88
CIy-S1-21 ALABASTER AL 35007 iy -sl-71p
e 1 pelete TliLE Cchange [ Addition
NAMI NAME
STRIC] ADDRESS SIRTFT ADDH 85
CIY-ST-7IF CIy-81-21P
1L [ pelele MEe Clchange [ Addilion
AL i NAMI
SIMT | ADIRY 5 : SIREET ADDRE 58
CITY-57- 2P CHY- $1-7IP
e [J Delele it [CIchange  [] Addition
NAMI NAME
SIREL| ADDRESS SIREET ADDRISS
CIY-s1-7)p CITY-S1- /1P
MLk O pelete e [ Change  [_] Addition
HAMI NAMI
SIREET ADDRE 85 STRLET ADDRE 88
CIY-SI-2IP ’ CITY-S1- 2P

12. | hereby ceriify that the informalion supplied with this filing does not quatity for the pxemptions contained in Section 119, Floricla Statutos. | further certify thal the information

indicated on 1his report or supplemental reporl is rue end accurato and that my signalure shall have the same legal eifect as if mado under oath; that | am an officer or diroctor
ol the corporation or the receivor o trustee ompowared to exccute this report as required by Chapter 807, Florida Statulos: and that my name appears in Block 10 or Block 11

i ehanged, or on an atlachment with an address, with ali clher like empowoered.
¥ -
SIGNATURE: £ e A5 )Py ne C}@/u 55{1 007 FoCFY 1S58/
Dale, Daytume Pnone ¥

“SIGNATURE AND TYPED OR PRINTED NAME OF
P . .

PR e

(#)FFICEH OH QIRECTOR



