2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 8:00 am

€Cr
DOCUMENT # P05000117320 etary of State
1. Entity Name 04-14-2006 90130 018 ***150.00
A AND L MAXIMUM WHOLESALE INC.
Principal Place of Business Mailing Address . ’
Lo gV
401 5. STATE ST. 4015, STATEST. Q““ 301
BUNNELL, FL 32110 US BUNNELL, FL 32110 S
s e T R
Suite, Apl. ¥, etc. Suite, Ap. #, elc. 02062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE ber Applied For
jq - 54030 1O Nol Applicable
Zp Country Zip Courtry 5. Cenificare of Staws Desired [ feaegfq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPINDELL, LINDA F

05 WELLSHIRE LN ‘3 (/UQSh“ n —h)r\ p[ . Strest Address (P.O. Box Number is Nol Acceptable)
PALM COAST, FL 321 647 l ﬂ
Palm Coast

=Y
3z2/64 City FL I Zip Code

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

SIGNATURE
Bignaturs, typed.or bointad name of reglstered agent and utla it applicable. (NOTE: Registered Agent ignature requilad whan rensteting) DATE
FILE NOWIll FEE IS $150.00 8. Flection Campaign F'inancing O $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O pelete TiTLE [ change  [[] Agdition
NAME SPINDELL, LINDA F . NAME
STREET ADDRESS | 95 WELLSHIRE LN STREET ADDRESS
CIFY-ST-2IP PALM COAST, FL 32164 s ciry-8-me
T D Mlele TITLE {Jchange (] Addition
NAME BORER, ALAN D NAME
STREET ADDRESS | 39 ROLLING SANDS DR STREET ADDRESS
CITY-581-2IP PALM COAST, FL 32164 CITY-ST-20P
TIiLE 3 Delete TITLE O Change ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2iP
TITLE O Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHY-51-2IP
TLE O celee TITLE CJChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-2IP CITY-S1-212
TITLE O vetete TITLE [ Charge  {JJ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-21P

12. | nereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is Irue and accuraie and that my signature shail have the same legal effect as it made under oath: that { am an officer or direclor
of the corporalion of the seceiver of trusiee empowered 1o execute this report as required by Chapter 607, Florida Stawutes; and that my name appears in Block 10 or Block 11
changed, or on an attas ent with an addgbss Aith ail other like effpowered.

VoAl Linde F Spirdel! z?/(/m 35604

_/  SIGNATURE AND TYF:ﬂ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #

D)




