2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P95000078221 Mar 02, 2007 08:00 A
1. Entity Name
NIEMAN TILE DISTRIBUTORS, INC. Secretary O.f State
Principai Place of Business Mailing Addross ‘
432 SOUTH BABCOCK STREET 432 SOUTH BABCOCK STREET
R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address :
Suite, Apl. #, etc. Suile, Apl. #, olc. _ 15t MOORE CR2E034 {10/06)
City & Slate Cily & Slate 4. FEI Number Applied For
59-3336309 Nat Applicablo
Zip Couniry Zip F:ounky 5. Coertificate of Status Desired a ?i';’esqﬁgﬂmnal
8. Namae and Address ot Current Reglstered Agent 7. Name and Address of New Reglstared Agent
Name -
PEZZEMINTI, ALEXANDER —
432 SOUTH BABCOCK STREET Sireet Address (P C. Box Number is Netl Accepiable)
MELBOURNE FL 32901
City FL Zip Codo

8. The above named entity submils this stalement for tho purposa of changing its registered office or registered agent. or both, in the State of Florida. { am familiar wilh, and accenl
the obligations of registared agent.

SIGNATURE

Sgnaiwe. yped or prinlad nama ol regisiorad aganl and litle  applcabla. {NOTE Regrstared Agent sgnature required when reinstatmg) DATE
E :;;Aft FI;E NOW!I! IfEE IS $150.00 9. Election Campaign Financing  $5.00 May Be
o ar May 1, 2007, Feo Wil Be $550.00° Trust Fund Contribution.  [J]  Added lo Fees
Make Check Paynble to Flonda Department of State ]
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e L [ pelele TIE O change [ Addition
NAME PEZZEMINTI, ALEXANDER NAME
SIREET ADDRESS 432 SOUTH BABCOCK STREET STREET ADDRESS fﬂnnumgf‘ —_;E' :L:
civ-g1-zp | MELBOURNE FL 32901 CIry-81- 21 131 3707-80032-015 151,170
e D 1 Delete L Clchange [T Addition
NAME PEZZEMINTI, JERRY J NAME
SIReET ApDaess | 432 SOUTH BABCOCK STREET SIREET ADDRESS
CITY-SI-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE D [ pelete TITLE [ change [ Addition
KAME BOYD, JOHN A _ NAME
STREET ADDRESS | 432 SOUTH BABCOCK STREET SIREET ADDRESS
CITY-SI-71p MELBOURNE FL 32901 CiTY-SI-2IP
TILE O etete TINE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TME O pelete InLE [ change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-2IP
L O celete 11{T3 . (1 change (] Aadilion
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-717 | CcIrY-S7-7IF

12. | horeby corlify thal tho information suppliod with this fling doos not qualify for the exemplions contained in Seclion 119, Florida Stalos. | further certify 1hat the informatien
indicated on this report or supplemental report is Irue and accurate and thal my signalure shall have the same legal effect as if mado undor oath; that | am an officor or diroclor
of tha corporation or the recaiver or lrusiee empowared © oxecule this report as required by Chapter 807, Florida Statutos. and that my name appears in Block 10 or Block 11

il changed, or on an altachmont with an address wilh all olhar likg owered
SIGNATURE: R kD) F2)- 222503
OF SIGNING OFFICER CR DIRECTOR Dats Daybma Phorg £




