2008 FOR PROFIT CORPORATION

<sANNUAL REPORT (AR) FILED

DOCUMENT # P97000099498 Feb 01, 2008 08:00 AN
- By tene Secretary of State
SULLIVAN TILE, INC. l'y
- ) .

Funcipat Place of Qus'wr]ess Maling Adgress
SULLIVAN TILE INC SULLIVAN TILE INC
529 HALLMARK AVE 529 HALLMARK AVE
LAKE PLACID FL 33852 LAKE PLACID FL. 33852
Us us
2. Principal Place of Busnas: - No PO, Box # 3. Mailng Accrass ‘ '

Suite, Apl. #, etc. Suile. Apt #, e, 15t MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number Applied For

65-0750467 Not Applicable
an Country Zip Coantry 5. Certficate of Status Desirad 0O ?{?ﬁ.ggc‘l??:;tional
6, Name and Address of Current Registered Agent 7. Narme and Address of New Registered Agent
Narme :
';ﬁ2%csogbuf\:&u éégEEi\’/:E S weLAddgess (P.C. Box Numper is Nﬂu\u epfable)
SEBRING FL 33870 ’
Ciy . [ zip Code
FL

8. The avove named anriity sLDMAS this statement for tha purpoese of changing its registared affice or regwslere-"a «QENt, o Zotr, in the State of Flonda. | am familiar with. and accept
the obigations of reqisterad sgent, - -
/ -
SIGNATURE £ 7 .~ i -

\)n L, 1 O e d et o g - \ O gl gl LLE | arploan INSTE Fegid! 100 AUr LB IR e felUnni wigds «Cineiapng: NATE

9. Election Camoaign Finarcing $5.00 May Be
Trust Fund Centrizuton, [ Added to Fees

OFFICEPS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS tN 11
MiE VPS C pevete TLE [J Change [ Aadition
NAME SULLIVAN, CHARLES D HAME
STREET ANDRESS | 528 HALLMARK AVE STRFET ADDRESS
ory-sT-2P | LAKE PLACID FL. 33852 oIy -§T-2I0
TITLE 3 pevete TITLE M Emnge [ Aaditon
NALEE HAME 2Dl 150, 0
STRFFT ADGRESS STRFFT ATGARSS
CITY 51219 CITY-§1-2
it [ Deete nie [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-219 CIY-5T-7IP
T O Deete TILE [ Change ] Addiion
HAME NAME
STREET ABDREGS STRLLT ADDRESS
GITY-31-21p LITY-51-2IP
I [ Deele mee O3 change [ Addition
HAME NAML
SIRELT ADDRESS STREET ADDRESS
Ty -s1-ze CITY-51- 2P
e E paele TLE Dl cmangs [ Asdition
NEME HEWE
STRZET ADDRESS STAEET ADDRESS
Ty -S1-2IP CITY-ST- 2%

12, [ hereby certity that the informatien supphisd with thus filing does net qualify for the examptions comaned in Secuan 119, Flonda Statutes | furtner certify that the information
indicaled on this report o supplermental repart is 1rue ang accurale and that my signature shail have the same legal efteci as if made under oath. that | am an officer or grector
of the corporanon or the receiver of rustee empowersd to execute this report gs required by Chapier 807. Flerida Stetutes: and that my name appears in Black 10 or Block 11
it changed, or on an attachment with an address, with ail ciber ke emptawveraed.

SIGNATURE: _ ' Linlen M/wv Chiavles Sallivan 1-29-08 863 -#s-3/22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHG OFFICER OR DIRECTOR Cata fhyeme Frone =




