2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} Apr 04,2006 08:00 AM

DOCUMENT # K41986 Secretary of State

1. Enuity Name

PANAMA CITY TILE DISTRIBUTORS, INCORPORATED

Prinmpa!ﬂ F:iace of Busiress Maing Adaress

% CHARLES S ISLER 1N % CHARLES S ISLER i1l

434 MAGNOLIA AVE. 434 MAGNCLIA AVE.

2. Principal Place of Busingss 3. Mahng Adcress _1
Surite. Apt. #, ere. Swde, Apl, -#. gic - 1 15t MOORE CR2E034 nﬂms)
City & Staie Ciy & State 4. FEI Number | |Applieg For

L 3 59'291 7541 Mol Ap‘y_siirf‘ﬁ'i
ap Courury 2o Country 5. Certificate of Staius Deswed O ?&g? qﬁ?:é“““a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N

Narns

iEBLOEEd' A%-{NASEESA%EI{I Strest Address {P.C. Bax Mumber is Nat Accegiabls}

PANAMA CITY FL FL

Ciny

FL ; Zip Code

8. The above named entity submits this slatement for the puipose of changing its registered office or registered agent, or halk, i the State of Flarida. 1 am larninar wih, and acc:
ihe obhgations of registered agent. '

SIGNATURE -

Sighwture typen 0o paetedl terny ol tegrivred agent Ang e i apicabio INDTE Tefpsiored AGEm SIatie reourcg when renstaungy Cale

f‘ . URLE NOWlst FEE IS $15000° '~ ©
.. After May 1, 2006 Fee Wil Be $550.00°

8. flgcton Campaign Fnancing $5.00 say :
Trust Funa Comiribution. [} Added 10 Fews

Make Check Payabie 1o Florida Department of State

1. CEFICERS AND DIRECTORS I ADDITIONS /CHANGES TQ OFFICERS ANG DIRECTORS IN 11
s VST O peista InE T Tthange L[]0
NAME WRHITLEY, JOE K. MAME e e

STREEY ADDALSS |ST ANDREWS BLVD STREET AGDRESS o Lanugnadsl2e

CIFY-S-2ir PANAMA CITY FL CITY-S3-21p UQ-’J}. gfmj“gﬂqu‘gf 1 ISD- BB

uild P U pelcte TLE ElChange [T A
NAML WHITLEY, PATRICIA J - RAME

STREET ADDRESS {ST ANDREWS BLVD SIMEEY ADDRESS

CTY-5T-27  {PANAMA CITY FL - C:7¥-ST- 2P

T T pelere (1 (O cChange [3as
TIANML NAME

STRCE AQDRESS SIRCLI AOOAESS

oY-51-2P CUIY-ST- ap

L . O Deiete e Dicrange O
NAME WANE

STREET ADURLYS STRLCT ADORESS

CITY-5T-2iP LiTy-5T- 2P

TISLE 3 Delele e O orange  Tar
NAME HALE

STREET ADDTESS STREET ADDRESS

CTY-$5- 17 LY-§1- 2P

e O potete T Oomange A
NAME NAME

STREET ADDAESS o SIALLT ADDRESS

arv-si-ze | CITY -§3-2P

12. 1 horsby ceruly 1nat he informaten supphed with this king does nat qualily tor the exernptions cortaned in Section 119, Flonoa Stanutes § futiher certly that the intgomatis
mndicated on ihis report o supplemental repart is true and accurate and that my signature shall frave the same jegal effect as If mads under aath; that 1 am an aflicar o7 dire.
of the corporabon or the recewar ar trustes empawered 10 executs this repor as reguirsd by Chapter 807, Florida Statutes; and that my name eppesrs in Biock 10 o7 Block
i changed, or on aa attachment with an address, with all olher fike empowered. --

[ [ £ i i { i
RIGNAT’IRF'%MJA B L . P Hﬂj, @M@ Py 7 P A b o o D, W - Y




