2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

| DOCUMENT #P02000087197

1. Entty Narne

PLACIDA WHOLESALERS, INC.

Mar 01, 2006 08:00 AM
Secretary of State

Frincipal flace of Busmess

Mailing Address
9200 PINE COVE RD 8200 PINE COVE AD
ENGLEWOCD FL 34224 ENGLEWQOQD Fl,. 34224

MRTRECRERuNE

2. Pnncipal Place of Business 3. Mailing Address

Sufta, Apt. ¥, ete. Suute, Apt. #, elc.

1st MOORE CR2ED34 [10/05)
City & State City & State 4. FE} Number t Apphied For
55"088534Q Not Apriicai
Zip Country Zip Country ‘ . $8.75 Additional
5. Certiicate of Status Desired | Fee Requirad
§_MName and Address of Current Regtstered Agent 7. Name and Address of New Registercd Agent
Mame

ROBERTS, GREGCORY
9200 PINE COVE RD
ENGLEWOOD FL 34224

Steat Address (P.0. Box Number is Not Accepiable)

Cay 2ip Code

FL

the obiigations of registered agent

SIGNATURE

8. The abave named enhty suimits this staternent for the purpose of changing its registared office of regisiered agent, of both, in the Stata of Flonda. P am familiar with, and acie;,

Signaire. typed o prosien asve ol cogrsierad agent dnd e § appicatie

(NQTE Regusioted Agem signature recudrad when renisialng}

OALE

S §150.4 ﬂ’““ o
Adler May 1, 2606‘ Fea_W'R Be $550, DQ NS

8. Election Campaign Finansing

$5.00 May T

A Trust Fund Contrigstion, Added to Fees
_Make Check Payabia 10  Flofita Depaﬂ. g, Qf‘gta”te o €
10. OFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O cetete e 3 Chamge [ A
NANE ROBERTS, GREGORY S - MAME } gy
K

STREET 5DDAESS }9200 PHOE COVE DR STREEY ADORESS 53, Lﬂj%tm ﬂé 4‘;’ ‘003 150.m
CiFy-S1-21p ENGLEWOQOD FL 34224 CITY-5T- 29 4 ’
e 13 oefste THILE “C thren o
HAME HAME
STREETADDALSS | STREET ADBRESS
oTY-ST-2f ITY- ST 2P
{icd 3 Oeiese L CdChange [ Az
NN NAME
STREET ADBRRESS STAEE | ARDAESS
BITY-ST-TIF Y- - 2P
e T Delete TRE Cichange (3
NAMC NAME
STREET ABUALSS STREET ACDRESS

b omy-Si-an CY-S1- 19
THLE 1 botete WIE [ Gtarge  Tlas
NAME NAME
STREER AGURESS STRELE ABBIESS
GITY-57-2F CIFY-§T-2P
Tk 1 petete L CIchange OJa
NAME HALME
STREET ADORESS STREET ADPRESS
CITY-§1-27 CITY-St-4ir

i changad, or on an altachment with an addrass, with all other ke empowered.

SIGNATURE:

_,,@ cepam Rodid s
[ g TI AR PRINTFD MAME AE SS0iNe OFFIEER &8 (VARECTOYA

12, | hereby certify what the informaion supphed with this fillag daes aat quality for the sxernphons conlained in Section 119, Florida Statutes. ) further certify that the infonpate
indicatéd on ti¥s report or supplemental repart s true and accurate and thal My Signature shall have the same legal eflect as f mads under oath, that | 2m an officer or Gire.
of ihe corporation oy the receiver of frustee ampowered 10 execute this repor as required by Chapter 607, Florida Statutes; and thal my pame appears n Block (8 er Brock




