2006 FOR PROFIT CORPORATION
¥ ANNUAL REPORT (AR}

D(?JCUMENT # F93000001333

1, ERiity Name
SELLERS TILE DISTRIBUTORS, INC.

Principal Place of Business
1190-E CAPITAL CIRCLE N.E. -

Mailing Address

" 1190-E CAPITAL CIRCLE N.E.

FILED |
Feb 01, 2006 08:00 AM
Secretary of State

2. Pringipal Place of Business ] Y M&.E\Q Address.
Suite, Apl. #, eic Suite, Apt, #, etc tst MOORE GR2E034 {10/05)
City & State City & State - 4. FE) Number Tapphed For
58-1692994 ot Appiie -
e Couriry 2P Country 5. Certificate of Status Desired [ feaegf Aditional
K B quired
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAME, MARION D i} . -
1972 RAYMOND DIEHL ROAD Street Address (P.0. Box Number is Not Accepiabie)
TALLAHASSEE FL 32308 —
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or tath, in the State of Flarida. ¢ amfamitiér;vith, and accept

the obhigations of registered agen.

SIGNATURE

INOTE Regisioved Agent pgnature required when ransialing) DATE

Sgnaiure, lypre of proted name of rogisiered agent and Gile J applcatde
CRNA T T T T
m
FILE NOown! FEE ,S #5000, .. §. Election Campalgrt Financng  $5.00 May Se

.. . Alter May 1, 2006 Fee Will Be $550.00 - Trust Fund Conwibubon. [ Added lo Fees

Make Check Payable to Flofids Depariinent of State

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AT_\JD E)IBECTCHS IN 11

TiLE PVCD 3 telete TITLE e T [ cnange [ Addition

NAME FICKEL, NINA K NAME ,ifiﬁnfﬁgﬁﬁ; 3?19

STREET ADDAESS | 107 LONGLEAF STRECT ADDRESS 0210/ 06-20086-007 150,130

CiTY-S7.2IP L EESBURG GA 31763 CITY-ST-2P
Pome STCD O Delete TME O Change [ Addition

NAME FICKEL, RR HAME

STREET ADDRESS | 107 LONGLEAF STREET ADDRESS

QTY-57-2P LEESBURG GA 31763 ony-S1-29

L1 A £ aime TUF e e i — —_— Clerergs T Andibee
T HAME HAE

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P Ry -ST- 2P

TiTeE O Delete e O Chenge [ Addition

HAME HAME

STREEY AGDARESS STREET ADORESS

CITY-ST- 2P CITY-§1- 2P

TE 7 Cetete TLE Ei Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDHRESS

Iy ST-2P QiTY-§7- 2P

Lk T Delele WiE O3 Change [ Aodition

NAME HAME

STREET ADDRESS STREET ADDRESS

Y -5T-71P OITY-57. 2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions coniained in Section 119, Florida Statutes. | juriner certify thal the information
Ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director

aof the carporation ar the recelver or trustee empow
if changed, or on EWW ith all empowered
3 .

SIGNATURE: THom As F.. THg PP, G- Manacel., [-39-90,

ered ta

this report as raquired by Chapter

. =

5!0:( @Sgtes; and that my name appears in Block 16 or Block 11

[T P P i " (S Al Ay Ay g e Mgy Apge—— -t



