2007 FOR PROFIT GORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P04000008342 FHLED
1. Entity Name
RVD TILE, INC.
2001SEP -5 AM 10: 03

Principal Place of Business Mailing Address SﬁCRE TAR Y U F 5 TA?E
6506 14TH AVE W 6506 14TH AVE W TALLAHASSEE, FLORID
BRADENTON, FL 34209 US BRADENTON, FL 34209  US
RS P B S IEAEN AT CARA

Suite, Apt. #, etc. Suite, Apt. #, etc. 08282007 Chg-P CRZE034 (12/06)

Cily & State City & State 4, FEI Number Applied For

20-0590460 Not Applicable
dle Country Zp Couniry 5. Certificate of Status Desired O gi';‘rfq Lﬁfed;“"“a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerad Agent
L Name
VAN DYKE, RANDY M il
C/O RVD TILE, INC. Street Address {P.O. Box Number is Not Acceptable) I3
6506 14TH AVE W Dby
BRADENTON, FL 34209 &N
City FL | Zip Code

8. The abave 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 or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Flection Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Deiete TnE {71 Change  [] Addition
NAME VAN DYKE, RANDY M NAME i et .3 | ol ey
STREET ADDRESS | 6506 14TH AVE W STREET ADDRESS ' [ S ng ey
Cily-sT-2IF BRADENTON, FL 34209 CITY-57- 2P A
TITLE [ Deite e YD O change X Addition
NAME NAME FULLERTON, MICHAEL H.
STREET ADDRESS smezranoness | 7124 WILLOW ST
CITy-ST-2P CITV-5T-2P SARASOTA, FL 34243
TITLE [ Detete TITEE £ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-sT-28 - - . R cmv-sroze p—
TITLE [ Delete TTLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2P
TITLE O Desete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgbort as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11if
changed, or an an attachment with ress, with ll ofner fke pmpopered. B A Y VAN

ES. / /07 941-809-2088

ING OFFICER DR DIRECTOR Data Daytime Prong #

SIGNATURE:




