2008 FOR PROFIT CORPORATION

ANNUAL REPORTY

FILED

DOCUMENT # F93000007333

1. Entity Name

Jan 11, 2008 08:00 A
Secretary of State

SELLERS TILE DISTRIBUTORS, INC.

Mailing Address

1710 CAPITAL CR N.E.
TALLAHASSEE, FL 32308

Principal Place of Business

1710 CAPITAL CRALE.
TALLAHASSEE, FL 32308

000 O

01082008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Ao Ropied For
58-1692994 Not Applicable
5. Certificate of Status Desired O ?asa zfquﬁm‘

8. Name and Address of Current Ragistered Agent

LAMB, MARION D Ili
1972 RAYMOND DIEHL ROAD
TALLAHASSEE, FL. 32308

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signabr, ypad or privted e of registered gent &nd title ¥ pphcable. {NOTE Rogistored Agent signaiurs requined whon resnstatng} DATE
9. Election Campaign Financing $5.00 May Bo
PIL| Wil 5 -
ILE NO FEE 18 $150.00 Trust Fund Cantribution, Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1

TIME PVCD

NAME FICKEL, NINA K

STREET ADDRESS | 107 LONGLEAF
CITY-57-2P LEESBURG, GA 31783

STCD
FICKEL. RR

107 LONGLEAF
LEESBURG, GA 31763

TME

HAME

STREET ADDRESS
CATY-5T-21P

UOI00

T3
01/14/05-30

n—-r\_I

0222 ]
013-018 150,00

TmE

HAME

STREET ADDRESS
CIry-S1-2IP

DO NOT WRITE

TINE

NAME

STREET ADORESS
CiTY-ST-2IP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
Civy-51-21IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP

12. | heraby csmfg that the information supplied with this fiing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report m 1rue an accur d hal my signature shall have the same lagai effect as if made under oath; that | am an officer or director
of tha corporation ¢ the r oY /a5 required by Chepter 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, ar on an
=9~ UMS’ gﬁ;f{ﬁé_ -&45 3

SIGNATURE: ZZigm 2% K’ ‘Tffﬂfzﬁe’

AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR




