2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 07,2007 8:00 am

DOCUMENT # P04000145293 cretary of State
1. Entity Name 09-07-2007 90001 042 ***150.00
RGD DIAMOND TILE, INC.
Principal Place of Business Mailing Address
4944 ELIZABETH AVENUE 4944 ELIZABETH AVENUE
SARASOTA, FL 34233 SARASOTA, FL. 34233
N IRV ED MG AN A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applieg For
20-1777114 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ) Eg;z:;zﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DOFFLEMYER, ROBIN
4944 ELIZABETH AVENUE Street Address (P.O. Box Number is Not Acceptabla)
SARASOTA, FL 34233

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, byped o prired name of registered agent and itle ! apphcabla (NOTE: Registerad Agam signature reguired when remsiating DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May e | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  AddedtoFees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ .{PSTD O Deiete TTLE I Change  [] Addition
MME , - | DOFFLEMYER, ROBIN G NAME
STREET ADIRESS | 4944 ELIZABETH AVENUE STREET ADDRESS
ory-sTaze | SARASOTA, FL 34233 cir-g1-2p
TMLE VP m Deiete TITLE [ Change ] Addition
NAME RAMBO, DAVID S NAME
STREET ADDRESS | 1433 HICKORY STREET STREET ADDRESS
ciy-gT-2P SARASCTA, FL. 34236 Ciry-s1-2IP
TITLE ] oetere THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CIrY-S1-21P
TITLE 3 Delete Ul [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TITLE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-57-21
TLE £ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify 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 girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with all other fke empowered.

SIGNATURE: |0~ bWum 2/ \/ o AN -23-ATS]

T v e o= CC ., A



