2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 23, 2007 8:00 am

DOCUMENT # V67723

1. Entity Name
ALTMAN WHOLESALE INCORPORATED

Secretary of State

02-23-2007 90024 002 ***150.00

Principal Place of Business

5975 COUNTY ROAD 352
KEYSTONE HEIGHTS, FL 32656

Mailing Address

5975 COQUNTY ROAD 352
KEYSTONE HEIGHTS, FL 32656

D EFC R ROV AR SRR R

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. 02142007 Cha-P CR2E034 (42/06
5975 cound \ RoABl so7s county Read 332 ¢ (r2109)
City & State City & State 4, FE} Number Applied For
bu, Stone el L-ud O Ku, Stono Lucgu hs, £C 59-3153329 Not Applicable
. ) 8.75 Additional
3;\\0 Se w Sﬂ. 3 2L S US A 8. Certificate of Status Desired ] geeRequerd nal
8. Name and Address of Curtsit Reglstered Agent 7. Name and Address of Now Registared Agent
- Name .
ALTMAN, SUSAN SUSAd aotmas
5075 COUNTY ROAD 352 Strest Address (P.0. Box Numbar is Not Acceptable)

KEYSTONE HEIGHTS, FL 32656

AG75 Lounty £ed DS A

krqu Tont WelornT)  FL|[®BBuse

8. The above narned emty submits this statement for the purpasa of changing its registersd office or registered agent, or both, in the State of Florida. | am lamiliar with, and accapt

lhe obhganons qtregistared agent,

SIGNATURE

Sueav QUmRAN

w,hpﬂxup YT nama of registared agent and tte i appiicable.

(NOTE: Regiztansd Agent signature recuired when reinsteding}

2o
oaTE |}

) 8. Election Campaign Financil N

,...::zs;mw:;z.f;:g-:g,m T Pons o * T A e
10. s OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME b. 1 Deteto THLE [JChange [ Addilion
NAME ALTMAN, HUGH L NAME
STREET ADORESS | 5975 COUNTY ROAD 352 STREET ADORESS
Cmy-5T1-2P KEYSTONE HEIGHTS, FL CITY-ST-2P
TME [ pelete TME [Jchange [ Asdition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-2P
e J I Dekere e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
cy-s1-7P | CITY-§1-2P
TE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADOFESS
CAY.sT-27 CITY-51-2°P
TILE 3 pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-29 CITY-ST- 2P
TME O petet= TME [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIFY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualily for the exemptiens contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this repon as requirad by Chapter 607, Florida Statutes; and that rny name appaars in Bbck 10 or Block 11 it

SsAA J\Lf(mﬂp/ J//k[ o’?/ 475~7oa_7

changad, or on an attachmem with an addrass, with all other Jike empowered
SIGNATURE: « ____ :&( Qi

SIGNATURE AND TYPED OR PRINTED KAME OF BIGNING OFFICER OR DIRECTOR

D-mmo




