2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
| DOCUMENT # P2a000008761 . Mar 23, 2006 08:00 AM

1. Entity Name Secretary of State
FLORIDA KEYS WHOLESALERS, INC.

Principat Place of Business Maifing Address
405 FLEMING 8T - POBOX 1372
2. Principal Place of Business 2. Mailing Address
I Suite, ApL #, &1c, o Suls, Agt. #, &lc. 15t MOORE CR2E03% {10/05)
City & Stata City & Slals 4. FE! Number Appiied Far
| o 65-0820892 | [0 Appiicabs
ol Counlry Zip Country - ) $B.75 adavionat
5. Certilicaie of Status Desired O Fee Required
. Nan_‘seA and Addeess of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
g‘ﬂ-? %E%h“é %%ggé‘-;‘: N A Street Address (P.Q. Box Number 3 Not Agceptable)
KEY WEST FL 33040 -
City FL , an Code

KA Trhe above named entity subrmits this statement for the purposs of changing its registered office of registered agent, or both, in the State of Florida. [ am familiar with, and accept
tha obtigatians of registered agent,

SIGNATURE

Sugriama. dypad o1 prolted name of regrstered agent and tite it apptcatie (NCTE Reg Agerd § when Thgd OATE

FILE NOWH! FEE IS $150.00 % © -
C L After May 1, 2008 Feg w:u Be 550,
Make Chech. Payahle to F!onda _Degariment of %f te

ES

S

e 8. Election Campagn Financing  $5.00 May &
" Trust Fund Comsbution, [3 Added to Fees

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

e P {3 Detere {3 O Cherge [ Adtition
it 00m5s | 2 Couat e A s 04/07 /06 50011 014 150.00
STREEE ADORESS {21 CYPRESS AVENUE ) 7 STREET ADDRLSS

OTY-S1-ZP {KEY WEST FL 33040 CHY-S1- 2

TILE \' 0 petete HIE [OcCmmge [ Addilion
KAKE CROCKETT, DIANE NAME

STRLETADDRESS | 3320 RIVIERA DR : STHLET ADDRESS

CY-ST-IF [KEY WEST FL 23040 : LITY-§T- 1P

LE O Detnte THILL TiCrange [ Addition
HAME NAdt

STREET ADDRESS STALLT ADDAESS

eny-sr-ap DTY-§1-2p

S 3 pelete une Clcrnge O At
MAME NAML

STREET AUDRESS STAEE T ADDAESS

CHY-57-7P GirY-S1-29 )

Tt 3 cetete e O cnnge O Adtisien
NAME MAME

STEET AGORESS STAEEF ADBRESS

CITy-ST-2IF CTY-$1-29

e 3 petete TIE [ Ehapge 3 A
HAME HAME

STRECT AOORESS STREET ADBRESS

GiTY-87-21P CITr-51-29

12 1 hereby certiy that the informabon supplied with this fing does not quatly {or tie exemptians contamed in Sectian 119, Flofida Siaites. ! further cerldy that the infarmanon
indicated en (fs report or supplemental report is true and accurate and that my signature shall have the same legsl effect as if made undar oath, that | am an offices OF girecior
aof the carparation or tha regewer ar rustse ermpowered to execule this repaort as requied by Chapter 607, Florica Staites; and i3l my name appears in Block 10 or Block 11
it chrangad, ar on an atlactinent with an address, with all piher ke ampowered.

FoS
SIGNATURE: % g@c&u// 3’:.20-—:9 R

SIS ATIIRE AN TYPED 01 PRINTED NAME OF SIGNING OFFYCER OB DIRECTOR - Mavhma theea 3




