- FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

DOUG MAROTTA'S WHOLESALE, INC.

Principal Place of Business Mailing Address

1241 SW BILTMORE STREET 1241 SW BILTMORE STREET

PORT ST. LHCIE, FL 34983  US PORT ST. LUCIE, FL 34983 LS

P s AR
Sule. Apt. 4. etc. Sulle. Apt. #. ete. 05042006  Cng-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For

5F-2728337 Not Applicablc
Zip o Country Zip Country 5. Certiticate of Status Dasired O fi‘liﬁrd:é“ma'
6. Name and Addrass of Current Registared Agant 7. Name and Addross of New Registerao Agent

Nama

MAROTTA, DOUGLAS -
1241 SW BILTMORE STREET Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34983

City FL [ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office of registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registared agant and Litle if applicabla. (NQTE: Ragisierea Agsnt signature required whan 1sinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Addedto Feas carporation did not receive the prior notice.
1. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O pelete TITLE [ Change [ Addition
NAME MAROTTA, DOUGLAS NAME
SIREET ADDAESS | 1241 SW BILTMORE STREET STREET ADDRESS
CITY-S1- 2P PORT ST. LUCIE, FL 34983 CiTY-57-2P
TITLE ] Detete TILE [] Change [ Addition
NAKIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TTLE [ calate e [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-2IP CITY-51-21P
TILE 7 Degete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITyY-ST-21P
TILE O] Delete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-$1-7IP
HILE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-219 CITY-51-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes: and ihat my name appears in Block 10 or Block 1111
changed, of on an attachmeglwith an address, with all other lie_ empowered.

SIGNATURE:

SIGNATURE AN

YPED OR PRINTED NAME OF SIGNING OFFIC Oayl:me Phore »




