2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P87000046838
1. Entity Name - L
WHOLESALE TILE, INC.

Principal Place of Business

3101 22ND AVE N ]
ﬁg PETERSBURG FL 33713

Mailing Address

3101 22ND AVE N
815' PETERSBURG FL 33713

2. Principal Place of Business

3. Mailing Acldress

FILED

Mar 24, 2005 08:00 AM
Secretary of State

il

i

Il

U

Suite, Apt #, elc. Suite, Apt. #, ete. 1st MOORE CH2E034 ({10/04)
City & State - City & State 4. FEI Numbet Applied For
59-3449095 .
Not Applicable
Zip Country T Zp Country g $8.75 addtional

5. Cartificate of Status Desired

Fee Required

7. Name and Address of New Registerad Agent

6. Nama and Addrass of Current Registered Agent
S T B Name

SAMEC, RaY J

9280 52ND ST N Street Address (F.O. Box Number is Not Acceptable}

PINELLAS PARK FL 33782

City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing fts registered office or registerad agent, ar bath, in the State of Flofida. |am famifiar with, and accept
the cbligations of registered agant.

SIGNATURE e — -
Signature, fypad or printed name of registered agent and tifle If applicably

; TICTE* Figintelad Ager signatue ragured whan feinstaling) ' DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00 .
Make Check Payable to Florida Dep_ar_tlpent of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. "~ QFFICERS AND DJRECTORS . | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD ' (3 Delete i T]Change [ Addfion
NAME SAMEC, RAY HEME ey

STREEY ADDRESS | 3101 22ND AVE N STREET ADDRESS - i}(}[}l;} E}g‘.‘! fees .

grv-s-0p | ST PETERSBURG FL 33113 oy ST 2F 33,24 0580004022 150,00

L VP - ’ ) C Delele i S ' [Jchange  [J Addition
NAME SAMEC, HEIDI NAME

STRECT ADDRESS (3101 22ND AVE N ‘ STREET AQDRESS

CITY.ST-2P ST PETERSBURG FL 337113 rv-ST- e

e - - Dlosee ¥ - Clchange [ Addition
NAME HANE

SIREET ADDRESS STREET ADORESS

oy ST-aP Ciry-51- 29

TITLE o T [ petete L (I Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

cliv St-uF Y- Si-

tiLE ) O Delete e I Change [ Addition
HAME RAME

STREET ADORESS STAELT ADDRESS

&Y. 51-2p I CUTv-5i- 4P

L - “ 7 Delete Mme T [l change L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CilY-51- 2P

12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section ! 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal efiact as if made under oath; that | am an officer or director
of the corporabian ar the receiver or frugtee empowered to execute this reporn as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 it
dress, with all other ke empowered. -

indicated on this report or supplemental report is true an

changed, or on an attachment with

SIGNATURE:

P o

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

%/ :7/ﬁJ/ RS

Taylme Fhone #




