FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000145293 (03-07-2005 90270 021 ***150.00
1. Entity Name
RGD DIAMOND TILE, INC.
Principal Place of Business Mailing Address f} U U ‘ l’ :) 0 1
4944 ELIZABETH AVENUE 4944 ELIZABETH AVENUE
SARASOTA, FL 34233 SARASOTA, FL 34233 .
e S RN E R ETAmC e
Suite, Apt. #, etc. Suite, Apt. #, elc. 01262005 Chg-P CR2E034 (10/03)
Cily & Stata City & State 4. FEI Number Applied For
20-1777114 Not Applicable
i Country Zip Country 5. Certificate of Status Desired O ?eae';,?q Qi‘gﬁonal
§._Name and Address of Current Registerad Agent _7. Name and Address of New Reglstered Agent -
Name o
BAKER, MICHAEL L
5702 CLARK ROAD Street Address {P.O. Box Number is Not Acceptable}
SARASOTA, FL 34233
City FL | Zip Code

8. The above named entity subrhits this stalement for the purpese of changing its registered office or registared agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
' . Signalure, typed or printad nama al registerad agent and litle if apphgabie. {NOTE: Ragistared Agenl sig requited when g L " , DATE
‘l-'ILE NOWIll FEE "s $150.00 8. Election Cﬂmpaign FFnancing $5_00 May Be

- After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ elera TITLE [ crange [ Addition
. NAME DOFFLEMYER, ROBIN G NAME

STREET ADORESS | 4844 ELIZABETH AVENUE STREET ADDRESS

CITY-S1- 2P SARASOTA, FL 34233 . CIty-§T-2i

TLE VP X1 ostets TITLE [ Change [ Addition

NAME RAMBO, DAVID S NAME

STREET ADDRESS | 1433 HICKORY STREET STREET ADORESS

CITY-§1.2IP SARASOTA, FL 34236 CITY.ST-2IP

TLE [ pelete TITLE [Ochange [ Addition

NAME RAME

STREET ADDRESS B - - STREET ADDRESS - -

CITY-ST.2IP CITY.-ST-2IP

TILE 1 eleta TMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CIFY-ST-21p

TILE [ oelets TITLE O crange [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-$§3 21 CITY-5T-2IP

TITLE [ detete TITLE [ Change " ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)i). Fiorida Statutes. | further certity that the information
indicated on this repon or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusiee empowered to executs this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

941 -
KobA ROBIN G. 174 /05 924-3845
suenmuas?%(ﬂ)d&i%n% PREs-m'gNTDOFFLEMYER 141

SIGNATURE AND TYPED oafan’n NAME OF su@uﬁ OFFICER OR DIRECTOR Cale Daybme Prong #




