FILED
2007 FOR PROFIT CORPORATION Jan 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # F93000001333 Secretary of State
01-12-2007 90018 013 ***150.00

1. Entity
SELLERS TILE DISTRIBUTORS, INC.

Principal Place of Busingss Mailing Address
1190-E CAPITAL CIRCLE N.E. 1190-E CAPITAL CIRCLE N.E.
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

t’/-rﬁz. CONE mm CAPITRL CL Nis

uite, mpt. #, Blc. Suite, Apt. #, elc. 01112007 Chg-P CRZE034 (12/06)

City & State & State 4. FEI Number Applied For

ﬂuﬂh‘/}ﬁt’tz [/ L 2 TELAN 655 P L 58-1692994 Not Agplicabls

Fog Roquired

ZZ‘ 398 /J 6} 32? 93 C gﬁ' 8. Certificate of Status Desired O $8.75 Additionai

6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

LAMB, MARION D Il
1972 RAYMOND DIEHL ROAD Street Address (P.O. Box Number is Not Acceptable)
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. of both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Siggrature, typed or printed name of registened agent and ttle ¥ appicable. {NCTE: Regatwed AQer sapnatung recps sd when renstating) DATE
FILE NOWIII FEE IS $430.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVCD 3 petete MM [ Change  [] Addition
NAME FICKEL, NINA K NAME
STREET ADOAESS | 107 LONGLEAF STREET ADDHESS
CIvY-ST-7IP LEESBURG, GA 31783 CiTY-ST-2IP
TME STCD O pesete TIE [JChange [ Addition
NAME FICKEL, RR NAME
STREETADDRESS | 107 LONGLEAF STREET ADDRESS
CITY-ST-71P LEESBURG, GA 31763 CITY-ST-ZIP
MLE ] Detete THLE [ thange [ Andilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TMLE [ pefete THLE O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§7-IP CifY-S1-2IP
BITLE O Detete TME [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiIY-S1-2IP
TME O pelete THE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2p CITY-S1-2IP

12. | hereby cemg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
mmewwamnmﬂmrﬁ E::ustsaern eohig A asvrequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on &l ith an

SIGNATURE: Mzﬁ@a MANRE ER [=l-87 Zﬂ:ﬁ{‘é‘y’fjj




