) FILED
: 2008 FOR PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P24227 Secretary of State
1. Entity Name 1 * ok ok
BTC WHOLESALE DISTRIBUTORS, INC. 01-16-2008 50020 009 150.00
Principal Ptace of Business Maiting Address
100 AIRVIEW LANE P.0. BOX 561 o o
ALABASTER, AL 35007 ALABASTER, AL 35007 -
I
R G R0 KR EE AR A EGn
Suita, Apt. #, etc. Suie, Apt. #, alc. 01082008 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
63-0022740 Not Applicable
e Counlry e Country 5. Certilicate of Status Desired [ ?eae'g?qgr‘;“‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL l Zip Code

§. The above named entity submits this staternent for the purpose of changing its registerad office or registered aganl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name ol regrsiered agent and Itk f apphcable. {NOTE. Reguilerad Agent signature required when reinsiaing ) DATE
FILE No'wm FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, d Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THTLE =P O Detete INLE CEO [ Crange ] Addition
RAME D'AMICO. FRANK P. JR. NAME
STREET ADDRESS | 100 AIRVIEW LANE STREET ADDRESS
CiTY-S1-2IP ALABASTER, AL 35007 CINY-ST-ZIP
TME eV~ [T Delele TILE PrEsSTOENY O change [ Addilion
NAME D'AMICO, FRANK P. Ill NAME
SIREET ADDRESS | 100 AIRVIEW LANE STREET ADDRESS
GiY-ST-2IP ALABASTER, AL 35007 CIrY-S1-2IP
TITLE [ Delete TTLE [] Change ] Additicn
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-71P cuY-Si-2IP
e [ Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIrY-SI-2IP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-ST-2IP cIY-Si-2IP
TILE O velete HTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. | hereby cenify that the information supplied with this iil:ﬁ doas nol qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlity that the informaticon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mage under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oker like empowered.

SIGNATURETS 4~ 4 Ve Fank P. 0 o o 1-4-09  205-34- 758\

SIGNATURE AND TYPED OR PWN'TVWE off SIGNING OFFICER OR DIRECTOR Daytane Phone #

[



