2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P95000078221 Mar 28, 2005 08:00 AM
1, Entty Nam i Secretary of State
NIEMAN TILE DlSTRlBUTORS lNC
Principal Place of Business I 7, . - Mailing Address S -
432 SOUTH BABCOCK STREET o 432 SOUTH BABCQCK STREET
MELBOURNE FL 32901 'MELBOURNE FL 32801
e e G
Suite, Apt #, etc. - Suite, Apt # elc S 1st MOORE CR2E034 (1 olo4
City & State T City & State o 4. FEINumber Applied For
Zip Country Zip Country 5. Certificate of Status Desired O ggg gg‘:::’:é“‘mai
6, Name and Addross of Current Registered Agent ) 7. Name and Address of New Raglstered Agent
Il T - i ~ Name )
igzz E%TJI{-\H iéﬁég)éﬁéhliDSE'lﬁREET Street Address {P.0. Box Number is Not Acceptable)
MELBOURNE FL 32901
City FL ) Zip Code

8. The above named entity submits this statemant for the purpese of changing its registered office or reglsterad agent, or both, in the State of Florida | am familiar with, and accept
the abligations of registered agent. -

SIGNATURE =

Signature, typad of prmted g of rogisterad agent and tls if applcable (NOTE Registared Agant sigrafue requirad whan Tersmingl U DATE

FILE NOW!!t FEE'15'$150.00
After May 1, 2005 Fee Will Be §550.00 = |
take Check Payable to Flotida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. "~ OFFICERS AND DIRECTORS g KB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

TiLE v} " Delete 1M ’ change  [J Addition
NAME PEZZEMINTI, ALEXANDER NAME 107 -

STRELT ADDRESS | 432 SOUTH BABCOCK STREET ) STRLCT ADGRESS 13, ”3% #égﬁéé%ggqus 150, %
crv-si-zp |MELBOURNE FL 32801 . . , £V -SE-2P -

TILE D ) T T:IiDelerleL BN KT [ change DAddltlon
NAME PEZZEMINT!, JERRY J NAME

STREET ADDRESS | 432 SOUTH BABCOCK STREET || 7RFFTADDRESS

ary-si-2p |MELBOURNE FL 32801 ) I LR

e D - ' - Cloeete. [ it ‘ Ol change [} Adcition
NAME BOYD, JOHN A BAME

SIRLET ADORESS | 432 SOUTH BABCOCK STREET STRFFT ADDRESS

CIfy-ST- 2P MELEBOURNE FL 32801 CIY-81-219

T o  Oopeete I e [ change L] Addition
NAME HAME

STAEFT ADDRESS STREET ATIDAESS

Ciry-S1-7p CHY-Sr-2iF

HILE T Ooser l ST O] Change [ AddRion
NAME AAME

STREET ADDRESS STREET ADDRESS

Y-S0 2P ity ST 2P

T - - 7] Delete il T Clchenge [ Addition
NAME NAKE

STREET ADDRESS - STREET ADDRESS

Y- 81-29 oTY-SE-np

12. | hereby certig that the information supplied with this filir g does not qualify for the exempticn stated Tn Section 119, O7{3)(M, Florida Statutes ! further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation ar the_recaiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11if

changed, or on an attachment with an address, with gl other ke empowered.
SIGNATURE: J’éﬁ'/df, 23/-722 T332
/ Can 7 Davima Phone 4

_—
SIGNATURE ANSRT YR



