2006 FOR PROFIT CORPORATION 1S0
-~ ANNUAL REPORT (AR)

DOCUMENT # P97000046838

1. Entity Name

WHOLESALE TILE, INC.

Principal Place of Business Mailing Address 55&?”{4 [ ‘:F )
. it Y o
3101 22ND AVE N 3101 22ND AVE N TALL Afir ’ﬂ, OF_D IAJE
ST PETERSBURG FL 33713 ST PETERSBURG FL 33713
2. Principal Place of Business 3. Malling Address
= Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
-+ City & State City & State 4. FEI Nurmper Applied For
59-3449095 Not. Apclicabla
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
) EQ%ESCZ,NRSE%’ N Street Address (P.O. Box Number is Not Acceptatile}
PINELLAS PARK FL 33782
City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agenlt.

SIGNATURE

Signalure. typed of printed name: of regsierad agent and Lile i apphcatia (NOTE Repstered Agent sgnatire mauied when rensiatng) DATE

7HE . FILE'NOWMY FEE1S.$150.00. 5, 0.
“ . After May 1, 2006'Fee Will Be'$550.00°
.Make Check Payable to Florida Departeient of:State- ;

9. Election Campaign Financing $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete THLE [JChange [ Addilion
NAME SAMEC, RAY HAME
STREETADDRESS : 3101 22ND AVE N STREET ADGRESS
Cny-s1-2P - |ST PETERSBURG FL 33113 Civy-81-zp
TLE VP (] Delete TiLE T Change  [J Addition
HAME SAMEC, HEIDI NAME
’ [ ol T, —
STREET ADBRESS | 3101 22ND AVE N STREET ADDRESS } DOO75SS4522 lr-
CITY-S1-2Ip ST PETERSBURG FL 33113 CITY-ST-2IP DS.’ 31.‘!08""DIDID“"“DDB **EQU- DU
THLE O Delete e [ Change  [[] Addition
HAME NAME — . o
. - — et e — — = —_— -
STREE1 ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST- 2P
TITLE [ Dalate TITLE [J Change  {_J Addition
MAME HAME
STREET ADDRESS ‘5 { 9/7\ STRECT ADDRESS
cry-81-71P CiTy-81-72IP
TILE I [ petete THILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-S7-2P
TIMLE 3 Detete TLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-219

12. | hereby cerlily that the information supplied with this filing does not quaiity for the exemptions contained in Section 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or tr red 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment wy ith all other like empowered.
SIGNATURE: j// ‘{f/% 929&2:52/5 -

— — — _SHENATURE AIWVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




