2006 FOR PROFITY CORPORATION
REINSTATEMENT

DOCUMENT # P04000145293

1. Eniity Name
RGD DIAMOND TILE, INC.

Principal Place of Business Mailing Address _q W k; . -
4944 ELIZABETH AVENUE 4944 ELIZABETH AVENUE o PALLY e
SARASOTA, FL 34233 SARASOTA, FL. 34233

Suite, Apl. #. elc. Suite, Apt. #, etc. R@MS@&STE &%@W:’O (0

City & State City & State 4. FElI Number
20-1777114 iNol Applicable
Zij Count Zi Countr it
0 untry P 4 5. Certificate of Status Desired ] $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name
DOFFLEMYER, ROBIN

BAKER, MICHAEL L

5702 CLARK ROAD Streel Address (P.O. Box Number is Not Acceplable)

SARASOTA, FL 34233 :
4944 ELTIZABETH AVE

Gty S ARASOTA FL | 55433

8. The above 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 ol registered agent.

30

SIGNATURE ROBIN DOFFLEMYER 10/ /06
Signature, typed or printed name of registered agenl and lille if apphicabla, {NOTE: Registared Agant signature requirsd whaen rainstiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2007, Fee wliil be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ celete TITLE [ Ghange [ Addition
NitaE DOFFLEMYER, ROBIN G NavE S000802T75585
STREET ADDRESS | 4944 ELIZABETH AVENUE SIRELT ADDRESS 1341 8.-’08“"‘[' 1 043“'0 10 %% 150.
CIrY-$1-2IP SARASOTA, FL 34233 CiTY-ST-2#
TLE VP [ Delete TIMLE [ Change [ Addition
NAME RAMBO, DAVID S NAME
STREET ADDRESS { 1433 HICKORY STREET STREET ADDRESS
CITy-81-2IP SARASCTA, FL 34236 CITY-ST-2IP
TITLE T Delete TITLE [J change [ Addition
NAME HAME
STREET ADDRESS SIAEET ADDHESS
CITY-§7-2IP Cily-Sr-21
TILE [ oelete ITLE Ol change 3 addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CIY-57-2F
TITLE O Delete HILE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1- 2P ClTY-S7-2IF
TINLE 1 Delete TMLE [ Change [ Adeition
NAME NAME
SIREET ADDRESS $IRCET ADDRESS
CITY-53-7IP GITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify thal the information
indicated on 1his repart or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to executa this repon as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on g chrent with an address, with all other like empowered. ROBIN DOFFLEMYER
. \
SIGNATURE: C’)I PRES. 10/ b /06 941-924-3845

-y
SIGNATURE AND TYPED OFf PRINRED NAME OF SIBNING OFFICER OR DIRECTOR Dale Daytme Phore £




