2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F96000000778

1. Entity Name
RENZETTI, INC.

Principal Place of Business

8300 GRISSOM PARKWAY
TITUSVILLE, FL 32780

Masing Address

8800 GRISSOM PARKWAY
TITUSVILLE, FL 32780

»

04042008

FILED
Apr 15,2008 08:00 AT
Secretary of State
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No Chg-P CR2E034 (11/05)

4, FEI Number
23-2545873

Applied For
Not Applicable

5. Cartificae of Status Dasired

O $8.75 additional

Fes Requirad

6. Nams and Address of Current Registerad Agent

RENZETTI, ANDREW
2931 S WASHINGTON AVE

TITUSVILLE, FL 32780 o
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8. The above named anlity submits this statement for the purposa of changing its registared office or

tha obligations of registered agent.

SIGNATURE

ragistared agent, or both, in the State of Flarida. | am familiar with, and accept

Signature, typed of printed nama ol ragistared agent and tele f applicabie

{NOTE: Rag:atarad Agent kigneturs

@ raquired when reinsiating)

DATE

FILE NOWIlI FEE IS $150.00

Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9. Election Carmpaign Financing

35.00 MayBe | oo Rl
Added 1o Fees OO0 EE Tk

10. OFFICERS AND DIRECTORS |

TITLE P

NAME RENZETTI, ANDREW

STREET ADDRESS | 2931 S WASHINGTON AVE
CITY-ST.2P TITUSVILLE, FL

TITLE V'

NAME RENZETTI, ODILIS R
STREETADDRESS | 2931 5. WASHINGTON AVE
CITY-ST-2P TITUSVILLE, FL, 32780

TITLE

NAME

STREET ADORESS
CITY-ST-ZiP

TIME

NAME

STREET ADDRESS
CiTy-S7-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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MR- 0-013 150,00
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12. | hereby ceruly that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ke empowsrad.

321 26173265

SIGNATURE: _QHMAW
BIGNATURE AND TYPED OR PRINTED NAMK OF SIGNING OFFICER OR DIRECTOR

4-4-09

Daytirma Phore




