2008 FOR PROFIT CORPORATION

DOCUMENT # PO7000067105

1. Entity Name

WHOLESALE TILE NORTH INC.

ANNUAL REPORT (AR) .

FILED
Apr 14, 2008 8:00 am
ecretary of State

04-14-2008 90033 005 ***150.00

Principal Ptace of Business

810 E. THRASHER DR.
BRONSON FL 32621

Mailing Address

P.Q. BOX 1405
BRONSON FL 32621

IAWAWNEMRAE

2. Principal Place of Businass - No P.G. Box # a.éaning Addrass
Sulieg, Apl. #, etc. Suite, Apl. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
Not Applicabie
i Zi Count .
ap Couniry e Wy 5. Certificate of Status Desired 3 $8.75 additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMEC, HEID! K

Streat Address (P.O. Box Number is Not Acceptable}

810 E. THRASHER DR.
BRONSON Fl. 32621

City Zip Code

FL

8. The above named entily submits this statement far the purpose of changing its registered office or registared agent, cr £otn, in the State of Fionida. | am familiar with, and accept
the abligalions of registerad agent.

SIGNATURE

Synature, tvped or prected tame 2 sstrnlciod naerl and tie | aeptcasie.

STE Feguimes AZor sighsliss requeiag vk remyinar gl

DATE

9. Election Campaign Financing
Trust Fund Contrinution. ]

$5.00 May Be
Added to Fees

10

OFFICEHS AND DIHECTOHS

11. ADDITIONS/ CHANGES TQO OFFICEAS AND BIRECTORS IN 11
TIME P O Deete e Tl Change 7 Addition
NAMAE SAMEC, HEIDI K HAME
$TREET ADDAESS | 810 E. THRASHER DR. STREET ADDAESS
CINY-51-21P BRONSON FL 32621 CITY-ST-2IP
TILE VP C Deite TILE O crange {7 Addition
NAME SAMEC, RAYMOND J HAME
STREET ADDRESS | 810 E. THRASHER DR. STREFT ADDATSS
oTY-s1-27 [BRONSON FL 32621 CITY-S57- 21
TITLE [ Deiete TITLE [ Change [ Addition
HAME o W MiME o e
STREET ADDRESS STAEET ADDRESS
ITE-S1-21P CITY-ST-2IP
Mt [ Delete THLE O change [ Addition
HAME HAME
STREET ADDRESS STHEET ADDRLSS
CITy-ST-2P CITY-5T- 2P
TITiE [T oeele TIME T Change [ Addition
HARE NERE
STREET ADCRESS STREET ADDRESS
CITY-S7-217 GITY-81- 7P
THE 3 Deete TITLE [ ctangs [ Addition
NAME NAME
CTREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY - §T- 2P

12. | hereby certity that the infarmation suaplied wiih ihis filing does nct qualify for the exemptions contained in Section 119, Flerida Siatutes. t further centify thal the intormation
indicated o this report or supplemental repert is true and accurate and thal my signature shall have the same legal e
of the corporation or e receiver or trustee empowered 10 execute this repont as required by Chapter 607, Ficrida Swtutes: and that my narme appears in Block 10 or Block 11

eftect as if made under oath; that | am an officer or directer

|{ changed, or on an attachment with an address, with all other ling empowered.

Neeid " Semece

INTED NAME OF SIGNING OFFICER OR DIRECTOR

%\w\\n‘i{ 257 A%~
Daytme Fnone ¥ mb%




