2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # K41986

1. Entity Namg

PANAMA CITY TILE DISTRIBUTORS, INCORPORATED

Pancipal Place ol Business

% CHARLES S ISLER 1i
434 MAGNOLIA AVE.
PANAMA CITY FL 32401-3127

halling Address

% CHARLES S ISLER Il
434 MAGNOLIA AVE.

PANAMA CITY FL 32401-3127

FILED
Apr 24,2008 08:00 AV
Secretary of State

ANTA AT

2. Pungipal Place of Busnoss - Ne PG Box # 3. Mailing &dcirass
Suite, Apl. #. €l¢. Sule Apt 4, gle. 1st MOORE CR2E034 (10/07)
Ciy & Gtate Cuy & Slale 4. FE! Numbet Appied For
59-2817541 Not Apclicable
Z Cournn : Countr I
N unry Zp Counlry 5. Certificate of Starus Desired [ $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hame

ISLER, CHARLES S. It
430 MAGNOLIA AVE,
PANAMA CITY FL FL

Steet Address (P O. Box Number is Not Acceptatie)

City

FL 21 Code

8. The apove named erlity submits this statement for the puroose of changing its ragisiered affice or reg:Stered agent, or nots, in the State of Flonda. | am familiar with, ang accept

the obiigations of registered agent.

SIGMATURE

S gnciene, rped of poerad a0 o e Heed suerl gt e | nop catio,

RGTE Fegisr-100 AZEr | tIRnLIT feiUnes S wion <retbr g DATE

4L FEE: 15:8150.00 - -

; Make Che‘ Kk Payable to onda Deparlmeni o# State

9. Elecion Campaign Finarcing
Trust Furd Contnguton, [

$5.00 May Be

Added to Fees

10. OFFICERS AND DIHF(‘TOR::

11 ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TTE VST 7 peee TIFIE [3Change [ Adoition
HaME WHITLEY, JOE K. HAME Uo0o009istie !
STREFT ADDRESS { ST ANDREWS BLVD STREET ADORESS D5/14/03- EUE;JIS-DDE 150, 0
CITY-ST- 217 PANAMA CITY FL CiTY-gT-2IP
TITEE P O veere TITLE O cCrange [ Aadilion
NAME WHITLEY, PATRICIA J HAME
STREFT ADNRESS | ST ANDREWS BLVD STRFFY ARDIRESS
CITY-5T-2IF PANAMA CITY FL CNyY-ST-2IP
3 I petete TILE [JCrange ] Aadinon
MARE HaME
STREEE AL, STREET ADDRESS
CITY-ST-21P Cly-ST-7IP
{113 C peete TIILE Dl change [ Acditan
HAME HAME
SIRELT ADRESS STREET ADDRESS
ANY-ST-21P £INY-5T-2IP ‘
g3 1 Deite WILE [J Change [ Aacinon
HAME HEME
TR ADLALSS STALET ADDRLSS .
GiTY-S1-218 CITY-S1- 2P
TIRF [ Dege TITLE [ Crangs ] Actimgn
MAME HaME
SIREET ADDRESS STHELT ADDRLSS
GITY -ST-2P CITY-ST-2IP

12, 1 hareby cartify that tha information supplied with this filing does not qualfy fur the exernpctions contamed in Secuon 119, Florida Statutes | furtnar certty that the imtormanan
naigated on this report or supplemental repart is rue and accurate and thal my signaiure shall have the same lega! efrect as 3l made under oath: that | am an officer or directer
of the corporanon Or e recaiver or trustee empowered 1o evecute this repon 2¢ required by Chapier 607. Flerida Statutes: and that my name appears in Block 10 o Block 114
tachmant wilh ar address, wih ail cther |y

it changed, or on an

SIGNATURE: }

i

empowerer!

n i {
/dﬂﬂ:o//} 3 U\HHT’AE’L/ -

TS50~ 7€
‘7’66/7

SIGNATURE AND TYPED OR RAINTED NAME OF SIGNING OFFICER DIR n}h}b‘ron

Y N T |



