2006 FOR PROFIT CORPORATION

ANNUAL REPORT o ~ FILED
DOCUMENT # P00000110750 ’ R Feb 10, 2006 08:00 AM

1. Entity N
ROOTS WINES IMPORTERS, INC. Secretary of State

Principal Place ot Business Maifing Acidress
18128 BIRDWATER DRIVE 18128 BIRDWATER DRIVE
TAMPA, FL 33647 © o TAMPA FL 33647

- R G

02672006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =T Repied For

65-1060760 Not Appiicatle
i $8.75 sdditona!
5. Cortificate of Status Desired L i quuim‘l na

8. Name and Address of Current Repisterad Agent

HOLTZHAUSEN, PAUL P Do NOT WRITE

18128 BIRDWATER DRIVE

TAMPA, FL 33647 IN THIS SPACE

8. The above named entily submiis this staternent for the purpesa of changing its registered office of registared agent, of both, in the State of Florida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicakle. {NOTE Regjisterad Agant signalure required when relnstating) DATE

FILE NOWI! FEE IS $150.00 3. Eleclion Gampaign Finenchng . _ $5.00 May Bo

After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] T
mE PD
NAME HOLTZHAUSEN, PAUL P

STREET ADDRESS ; 18128 BIRDWATER DRIVE
CiTy-ST-2P TAMPA, FL 33647

TiTLE D

HAME HOLTZHAUSEN, DERINA R

STReET A00RESS | 18128 BIRDWATER DRIVE | 78216

ore-$t2e TAMPA, FL 33847 _ . He421/05-800453-004 15000
me ' )
RAME

i DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADBRESS
CilY-ST-2IF

THE

NAME

STREET ADDRESS
CHY-5T-0P

TmE

NAME

STREET ADDRESS
Ciy-ST-2P

with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
is true and acourate and that my signaiure shall have the same lagal sffect as if made under cath; that | am an officer or directer
owered Lo execute this report as required by Chapter 607, Florida Statules; and that my name appaars in Block 10 or Bleck 11

ith all cther like empowered.
Od-0F~ s, @3-reo-Pust
T

Caylime Phone #

12. 1hereby certily that the informatj Jsleit
indicated on fhis repcrt or supgfernental re
of the corparation or the recedver or,
changed, or an an attachom i

SIGNATURE:

SIGNATURE AND TYFED OR MORITED NAME OF SIGNING OFFICER OR DIRECTOR,




