2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000036105

1. Entity Nama

INTERNATIONAL WHOLESALE TILE, INC.

Apr 04,2007 08:00 A
Secretary of State

Maiting Address

P.0. BOX 2267 :
PALMCITY, FL 34991  US

Principal Place of Buslness

3500 SW 42ND AVE
PALM CITY, FL 34990  US

DO NOT WRITE IN THIS SPACE

R

03262007 No Chg-P CR2E034 (11/05)
4. FEI Number _ Applied For ‘
55-0488850 Not Applicable
. - $8.75 addttional
8. Cerificate of Status Desired | Fee Regulred

6. Nams and Address of Current Reglstered Agent

BOUCHER, PAUL F
1006 S. W WOCODCREEK DR.
PALM CITY, FL 34990

3

DO NOT WRITE :
~ IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flosida, | am famifiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signalure, lyped or printec nama of reglsiersd agent and tite It applicable. {NOTE: Regisiersd Ageni signature required when reinstating) DATE
Aft F“'E NO2007 Fao wit b °'3350 00 > 5:33‘233?5;?&::: "o Edsd.e(t)iq;gae:sa ° LOoNNNR3ALET
ar Mma a0 Wi [ ] 3 . LA, Lo -
YT 34/11707-BI0CR-025 150,00
10. OFFICERS AND DIRECTORS 1 .
TRLE P
NAME BOUCHER, PAUL F

STREET ADDRESS | 1005 S.W WOODCREEK DR.
CiY-S1-2P PALM CITY, FL 34990

TITLE VIS

NAME JORDAN, FORREST P
STREETADDRESS | 71 N SEWALLS PTRD
CITY-ST-2IP SEWALLS POINT, FL. 34996

TILE \'

NAME PERNA, GREY

STREET ADDRESS | 14568 NE OCEAN BLVD APT 12-202
CITY-S1-21P STUART, FL 34996

TITLE v

NAME SPENCER, KATHRYN
STREET ADDAESS | 2145 SE 8T LUCIE BLVD
Cmy-S1- 2P STUART, FL 34986

TiE
NAME
STREET ADDRESS
ciry-81-2IP .

e

NAME

STREET ADDRESS
cry-str-21p

DO NOT WRITE |
IN THIS SPACE |

12. | hareby cenlify that the inlormation suppliad with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerity that the information ‘
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director i

of the corporation or the receiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Ddress with all other like empawered.
SIGNATURE: a%\

(112)225-515(

BIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




