2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT #:Pe7000099408 ecretary of State
1. Enlity Name
04-17-2007 90234 004 ***150.00
SULLIVAN TILE, INC.
Principal Place of Business Mailing Addross
SULLIVAN TILE INC SULLIVAN TILE INC
529 VIRGINIA AVE 529 VIRGINIA AVE
LAKE PLACID FL 33852 LAKE PLACID FL 33852
2. Principal Place ofBusmess - No P.O. Box # 3. Mailing Address
Sqllivan Tile |nc. Sullivan Tile Inc |
Sullc Apl #, etc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Hal/mark Auc_ 529 fafl mark. Bue.,
Cllv & Slal City & Stale 4, FEI Number ~ Applied For
Lyfe ﬁ/acmf #1 Lake Placid F1 65-0790467 Not Applicablc
Country Zip Country ) 8.75 Additional
'f)pa 85 2 o S 3385 3 us 5. Certificate of Status Desired M ?ee Reqmmd‘"ona
6. Name and Address of Current Registered Agent 7. Mame and Address ot New Reglstered Agent

Name

MCCOLLUM, JAMES F
129 S COMMERCE AVE - Slreel Address (P.Q. Box Number is Nol Acceplable)
SEBRING FL 33870 S

] City FL Zip Code

-

B. The above named entity submits his statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. { am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signature, typed or printes name o registerec agent and Uil r acpheable. (NOTE: Regisiered Agent signalura required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make 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

HILE VPS : [T peete 1. [J change [ Addition
NAME SULLIVAN, CHARLES D o, NAME

STREET AbDpess | 520 vmcaewemsE  [(a [{ mark Ave STREET ADDRESS

CITY-ST-2IP LAKE PLACID FL 33852 CITY-$3-2IP

TME O Delete TLE [ change [ Additien
NAME NAME

SIREE | ADORESS . SIREE | ADDRESS

CAY-ST- 2P CITY-51- /1P

T [ pelete TiLE [ change [ Addition
NAMF NAMF

STREET ADDALSS SIRLCT ADDRESS

CITY-$T-71P CITY-SI- 2P

TITLE [ Delele fIiLE 1 change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-S-20P CITY-S1-ZIP

1, [ Dalete TITLE [ change [ Addition
NAME NAME

SIREE | ADDRESS SIREET ADDRESS

CITY-S1-7tP CITY -8 /1P

Tme [ peleta TILE [ Change [ Addition
NAME NAMF,

SIRFET ADDRESS SIRIET ADDRESS

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

12. | hercby cerlify that the information supplied wilh this fiing docs nol quaiify lor lhe exemptions contained in Section 119, Flerida Statutes. ! further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporalion or the receiver or ruslee empowered 0 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: C’du,éxy /.ga%ff"" Charles Sillivgn  4-7-07  8L3-9/4-(506

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Cayirmes Phors 4




