2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 A

DOCUMENT # P96000008904

1. Entity Name

TAMPA WHOLESALE TILE & TOOL, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
4507 W COMANCHE AVE 4507 W COMANCHE AVE
TAMPA, FL 33614  US TAMPA, FL 33614 LS

LB

01092008 No Chg-P CRZEQ34 (11/05)

4. FEl Number Applied For
65-0645898 Not Applicable
b x Al 5. Certiticats of Status Desred [0 $8.75 Additional
: ST Bt H }

Fee Required

Ll T s e

ame and Address of Current Registered Agent I

LEVIN, JEROME S ESQ :
1680 FRUITVILLE ROAD R
SUITE 102

SARASQTA, FL 34238

'I‘._,j ,M"“‘ R \"h,l:‘ ,_Aé,*x . ‘i

vl el il

8. The above named sntity submits this statement for the purpose of changing its registerect office or registared agent, or both, in the State of Flgrida | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typsd or printed narma ol registersd agsnt and title ! applicabls, (NOTE. Pagistares AQent Signaturd raquicec whan reinstaling) DATE

HI00nE] 2752

Put}

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing . $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. i Added to Fees

10. - QFFICERS AND DIRECTORS [

TITLE P

" NAME GREENBAUM, GLENN F
STREETADDRESS | 1931 13TH STREET |
CITY-8T-21P SARASCTA, FL 34236

TITLE VP

NAME GREENBAUM, CHARLES
STREET ADDRESS | 4507 W COMANCHE AVE
CITY-ST-70P TAMPA_ FL 33614

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

DO NOT WRITE -,

me

NAME

STREET ADDRESS
CiTy-§T-21°

TIme

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTy-S1-.21p

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certify 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 or the receiver or trustee ampowered 10 executa this report as required by Chapter €07. Flonda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gp addresgewith all oth mpewerad
rl ]

SIGNATURE:
INTED NAME OF 31GNING QFFICER OR DIRECTOR Data Gayums Phone #

IGNATURE AND TYPED O




