FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F96000000778 04-26-2007 90222 009 ***150.00
1. Entity Name
RENZETTI, INC.
Principal Place of Business Meiling Address -
8800 GRISSOM PARKWAY 8800 GRISSOM PARKWAY
TITUSVILLE, FL 32780 TITUSVILLE, FL 32780
e 0 WAARIC I LA
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
23-2545873 Not Applicable
Zp Counlry Zip Country 5. Certilicate of Status Desired O $8‘75 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Nama
RENZETTI, ANDREW
2931 S WASHINGTON AVE Street Addrass (P.O. Box Numbar is Not Accaptable)
TITUSVILLE, FL 32780
N City FL ‘ Zip Code

. 6. The above named entity submits this stalement for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE
Sigrature, typed or printed rame of registared agent 2nd btk i apphcabls. {NOTE: Regrstered Agent signature feGuired whan renstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 1
e P O Delete THLE Clchange (] Addition
NAME RENZETT!, ANDREW NAME
STREET ADDRESS | 2831 § WASHINGTON AVE STREET ADDRESS
Ciry-S1-2P TITUSVILLE, FL CITY-5T-21P
TILE O Detete TLE NP [ Change [ Adition
NAvE NAVE oblus R. RENZETTI
STREET ADDRESS smeeraoosss | 2931 S LWASHING TON AVE.
Civ-S1-2P ovsrze | TITUSUILLE |, AL 32380
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CItY-S1-2P CITY-ST-2IP
TITLE [ petele TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Iy -§1-21p
THLE [ oelete TILE [ Change [ Addilian
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IF
TILE O3 Delete TMLE O change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this report or suppiemanial report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an oificer or direclor
of the corporation or the recaiver or trustee empowered lo exscute this report as rsquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other like empowsrad.

SIGNATURE: _ % -l — /g&ﬁ @///05/&7 B2/-285~ 7955

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHTHG OFFICER OR DIRECTOR Daytime Phone #




