2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K41986 Mar 20, 2007 08:00 A
1. Enity Namo Secretary of State
PANAMA CITY TILE DISTRIBUTORS, INCORPORATED
Principal Placa of Businoss Mailing Addross
% CHARLES S ISLER HIl % CHARLES S ISLER il
434 MAGNOLIA AVE. 434 MAGNOLIA AVE.
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, olc. Suite, Apt. # olc. 1st MOORE CR2E034 {10/06)
City & Slale City & State 4. FEI Number . Apphed For
59-2917541 Not Applicabla
e Country Zp Country 5. Cortifcalo of Slaws Dosied 0] fi-;’:esq Additonal
6. Name and Address of Current Registerad Agent 7. Name and Addroess of New Registered Agent

Name
ISLER, CHARLES S. lli
430 MAGNOLIA AVE. Sireet Adaross (P.C. Box Number 15 Nol Acceplable)
PANAMA CITY FL FL

City FL ’ Zip Code

8. The abovo named entity submits this slatoment for tho purpose of changing its registored ofiice or rogistered agent, or both, in the Slato of Florida, | am familiar wilh, and accepl
the obligations of registorod agent.

SIGNATURE
Sgratwe typed or printed name of ragsiarad egent and nla ¢ applicable {NOTE: Regsterad Agent signatua raquired whan rainstating) DATE
FILE NOWII! FEE IS:. $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2007 FG? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN H
e VST 7 Delele T Ol Change [ Addinon
NAME WHITLEY, JOE K. NAME
STREET ADDRESs | ST ANDREWS BLVD SIRIET ADDRESS e
AT

—_— PANAMA CITY FL 55 . n00o0eE a0 11 )
CITY-ST-21P c eiy-S1-2IP Q34290050041 004 160,00
IHILE P [ Delete mr [ Change ) Addition
NAME WHITLEY, PATRICIA J NAME
sirecranbress | ST ANDREWS BLVD STREET ADDRESS
CITY-S1-2IF PANAMA CITY FL CITY-ST-ZiP
TITE O Delete e [ change [ Audiion
NAME NAME '
SIREET ADDRESS SIREET ADDRESS
oy Sl AP ST
TILE O pelele nee [ change [ Addition
NAME i NAME
STREET ADDRESS Ol sTREET ADDRESS _
CITY-S1-2P CITY-sI-2IP
HIILE O pelele T, Ochange [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2IP CiY-51-2IP
TIE 1 pelete T, [Jchange  [7] Additien
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-71P CIrY-S1-2¢

12. | hereby cortify that tho information supplicd with this filing does not qualify for tho exemptions ¢onlained in Soction 119, Florida Stalutes | furthor certify thal tho information
indicalod on 1his report or supplemental report is truo and accurale and thal my signawre shall have the same legal effect as if mada undor oath; that | am an officer or direcior
of the corporation or the roceiver or rustee empowered ta execule this report as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
if changod, or on an allachment with an address, with all other i empowered

] /

SIGNATURE:,Wf (tarticis T wﬁf-rnev\ X52~767 - 76

SIGNATURE AND TYPED OR PFINTEDNAIIE OF SIGNING OFFICEROlIS Bl’iEC TOR Dme Baytimg Phong &

¥T




