FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P99000024876 3 03-31-2006 90019 001 ***150.00

1. Entity Name
IMPORTICO WHOLESALERS, INC.

Principal Place of Business Matling Address iyl ? 73 8
4344 CORPORATE SQUARE 4344 CORPORATE SQUARE
#3 #3
NAPLES, FL 34104 NAPLES, FL 34104
Suite, Aptl. #, etc. ita, . #, .
uite, Apt. #, eftc Suite. Apt. #, etc 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0910151 Not Applicable
Zi Count Zi C iti
P ouniry o ouniry 8. Centificate of Status Desired a 58'75 A.dd'"c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name ’ N
CHRISTIE, NOELLE R Cihristie , Neelle R
864 BELVILLE BLVD. Street Address (P.O. Box Number is Not Acceptabte)
NAPLES, FL 34104 -
515 Henle, Drive
City ] 7 ’ Zi
Naples FL | 3% ot
8. The above named entity submits thisstatement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiogs-of regisﬁ;ge ) /
T Neelle. Chrishe 2la7loy
Signarura, typed of phnted name of ragisierad agent and titke i applicabla. {NOTE: Registered Agen signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [J change [ Addition
NAME CHRISTIE, ROBERT A NAME
STREET ADDRESS | 230-1 W NAQOM| DRIVE STREET ADDRESS
cIry-S1-2IP NAPLES, FL 34104 CfY-ST-21P
TILE S O Delete TITLE [ Change ] Addition
NAME CHRISTIE, ROSWITHAR NAME
STREET ADDRESS | 230-1 W NAOM! DRIVE STREET ADDRESS
CiTY-ST-2P NAPLES, FL 34104 CTy-51-ZP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFY-ST-2P CITY-ST-&P
TIILE O oelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O oelete TMLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TITLE 1 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of Ihe corporalion o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




