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2005 FOR PROFIT CORPORATIO

«+ANNUAL REPORT (AR)

Nh ’

P ——

FILED
Feb 08, 2005 8:00 am

DOCUMENT # P97000099498 -

1. Entity Name
SULLIVAN TILE, INC.

Secretary of State

02-08-2005 90014 021 ***150.00

Principal Place of Business

SULLIVAN TILE INC
529 VIRGINIA AVE
IﬂgKE PLACID FL: 33852

Mailing Address

SULLIVAN TILE INC
529 VIRGINIA AVE
LAKE PLACID FL 33852
us

Juviavaw

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10‘104)
City & State City & State 4. FEI Number Applied For
65-0780467 Not Applicable
= - —
P Country ap Country 5. Certificate of Status Desired - $8.75 Add“'c’"a’
Fae Required
€. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

"MCCOLLUM, JAMES F

Name

129 S COMMERCE AVE

Street Address (P.O. Box Number is Not Acceptable)

SEBRING FL 33870

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of regisierad agant and tiie | appicable

INOTE- Regrstered Aganl signalure 1aquied when einstaling) OATE

-FILE NOW!1! 'FEE 15/$150.00 7.
fter May 1; 2005 Fee Will Be $550.00 7
Aake Check Payable to Florida Department of State.,

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PT . 7 Delete me P, 5 (@ Change (] Addition
NAME SULLIVAN, CHARLES D NAME Sul livan, Charles D

STREET ADDRESS | 529 VIRGINIA AVE simeprappress |2 29 Virgi nia Ave

CTY-sT-2P | LAKE PLACID FL 33852 avsizp [bake Placid, FL 33852

TITLE VP !;(naele IMee [ change  [J Addition

NAME SULLIVAN, SHAWN ' NAME

STREET ADDRESS | 528 VIRGINIA AVE STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 i CIfy-$1-7IP .

TTLE ) %Iete TInE - [ Change ~ [T Acdition |
MAME .. |SULLIVAN, WILMA - “f name

STREET ADDRESS | 529 VIRGINIA AVE. o — .} _STREET ADDRESS P .- . —-

ory-sT-2F | LAKE PLACID FL 33852 - CITY-51-2P

TILE [ petete TITLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ Delete TTLE [ change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-1P CHTY-ST- 2P

TiE [ Delete TITLE [Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and thal my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an .:-machn%“/hj\Z:eiwiﬂitiﬁZz%%ec!;V"'v
SIGNATURE: )

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIHECTOR

Alos

Dayirme Phone #




