2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # L61835

1. Entity Name
NEPTUNE WHOLESALE INC.

Mag 19,2006 08:00 A
ecretary of State

Principal Place of Business

% ITZHAK DICKSTEIN
768 £ DANIA BEACH BLVD
DANIA, FL 33004

Mailing Addrass

4511 HELTON DR
FLORENCE, AL 35630 US

1
Ik
ty
t

ble} NOT‘WRITE' iN THIS_SPACE

Wy
PR

-’
J{wa I3t H

T

05122006 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0187448 Nat Appticable

0O $8.75 additional

5. Certificate of Status Desired Fea Hequira "

6. Name and Address of CUmm Hagl-mmd Agent

CT CORPORATION SYSTEM
1200 S PINE ISLAND
PLANTATION, FL 33324

8. The above named entity submits this statement for the purpose of changing its registered oﬁace or reglsterec agent. or botn, In tha State of Flonaa | am familiar wnh and accept

the obhgations of registerad agent.

SIGNATURE

Sigratura. 'ypad of Drinted nama af reglatared agent and fitie if apolicatie

{NOTE: Ragistared Agant signatura required wher: rainstating} DATE

9. Election Campaigh Financing
Trust Fund Contribution.

FILE NOW!l! FEE 18 $150.00
- Due by September 6, 2006

$5.00 May Be

in accordance with s. 607.193(2)(b), F.5., the
Added to Fees

corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS ]
TITLE CECD
NAME ANDERSON, TERRY C

STREET ADDRESS | 4511 HELTON DR

CITY-5T-21P FLORENCE, AL 35630

TITLE FD

NAME GLASGOW, TOMMY

STREETADDRESS | 4511 HELTON DR

CITY-S5T-21P FLORENCE, AL 35630

TITLE §TD

NAME PALME, JOHN

STREET ADORESS | 4511 HELTON DR

CITy-ST-2ZP FLORENCE, AL 35630

TITLE

HAME

STREET ADDRESS

CITY-ST-2P

TITLE

HAME

STREET ADDRESS

CITY-ST- 0P .

TITLE o
NAME

STREST ADDRESS . N o
LTy -8T-2P : .

;‘;n:fon/n

bt

12. { hereby cerufy that the information supplied witn this filin g does not qualify for the exemptuons contained in Chapter 119 Florida Statules l further certify that the informaticn
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

indicated on this repert or supplemental report is trua an

of the corporaticn or the racelver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if !

changed, or on an attachmenrt with an address, with all other like empowered.

SIGNATURE:

St A
Defla

SIGNATURE AND TYPED ORSRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Fhons #




