2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

DOCUMENT # P04000164182 ecretary of State

.‘ Entity Name 04-11-2006 90112 002 ***150.00
'RENE’S ESTONE TILE INSTALLATIONS INC

Principal Place of Business Mailing Address
239 CAK RUN COURT 239 OAK RUN COURT

R . TR Me

2._Principal Place of Business @ 3. Malling Address L
2eng - Toleds Rrgl 729 DAL RUD CO0RT
Suile. Apt. #, elc. “Suile, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Slate F = Cily & Slate 4, FEI Number Applied For
L . PLL 20-1998296 Not Applicanle
Zip -l niry ] Country, . . $8.75 Additional
?2-_? 0 b 5 w 527 D 3 Wé e ] 5. Certiticate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggl_%%?(' F?LEJSEC(O)URT Street Address (P.0O. Box Number is Not Acceplable)

APOPKA FL 32703

City \ FL Zip Code

—~_
8. The above named entity submits thig=Stalpmgnt f e purpose of changing its registeptd offfe Yisterad agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisfered agen / /
- ) ’
SIGNATURE N \\ X ni‘ X L/ ‘)[ 0C-
Signalure. typed & printed name of ieg}i ad agen¥ary ulic MNgeplcatie (NOTE Regstared ?"‘;..15!@ e R when renstanngy ATE
E FILE NOW!!! FEEIS $1508 | 2
P S 9. Election Campaign Financin .

-, After May-1, 2006 Fee Will Be'$550.00 *  : e Cahag Pnanag $5.00 way Be
Make Check Payable to Flonda Department of State . ‘

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 13

TIme P 3 elete TIRLE {Jchange  [C] Addilion
NAME TQLEDO, RENE O NAME

STREET ADDRESS (239 QAK RUN COURT STREET ADDRESS

Ciry-S1-21p APOPKA FL 32703 CITY-ST- 7P

TILE U3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S1-2I7 CITY-ST-ZiP

TIFLE [ Detete NLE [ Change [ Addition
NAME NAME :

STRECT ADDRESS STREET ADGRESS

Cify-ST-2IP CiTy-ST-2IP

TITLE [ Detere TTLE [} Change  [] Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

Ciry-S7-21P CTy-57- 2P

THLE [ Detete TE [ crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITy- §T- 2P

e [ petete TILF O crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certily thal the information supplied with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemel ort is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiyag or 1 empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changed, or on an attachmént With 55, with all other like empowered.

SIGNATURE: \ Y dd gl
SIGNATURE v\r—i?{i\’l{e‘n NAME OF SIGNWG OFFICER OR DIRECTOR \ Dau\ Daytune Phone #

kY




