2008 FOR PROFIT CORPORATION

ANNUAL REPORT e S

FILED
Mar 21, 2008 8:00 am
Secretary of State

DOCUMENT # P040001

1. Entity Name

RENE'S ESTONE TILE INSTALLATIONS INC

64182

03-21-2008 90025 038 ***150.00

Principal Ptace of Business

239 OAK RUN COURT
APOPKA, FL 32703

Mailing Address

239 OAK RUN CGURT
APOPKA, FL 32703

40049913

I

2. Principat Place of Business - No P.Q. Box # 3. Mailing Address
ite. Apl. #, . ite, Apt. #, .
Suite. At #, elc Sulte. Apt. 8, etc 02272008  Chg-P CR2E034 {12/06)
City & Stale City & State 4, FEI Number Applied For
20-1998296 Nol Applicable
Zi Count Zi Coun it
e ountry P ouniry §. Certdicate of Status Desired a 58'75 A_dd'l"mal
Fee Required
€. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
- Name

TOLEDO, RENE O
239 OAK RUN COURT
APOPKA, FL 32703

Streel Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named enlily submils this statement lor the purpose of changing ils regisiered olfice or regisiered agent, or both, in the Stale of Florida. ¢ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of prnted name o regsieed agent angd e ¢ appicania {NOTE: Ragstarad Agunl signdiyr teguited whan rainglatng) Dare

8. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be

FILE NOW!!! FEE IS $150.00
Added o Fees

After May 1, 2008 Fee will be $550.00

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

TITLE P T Delete TITLE [JCrange O Addition
NAME TOLEDQ, RENE O NAME

STREET ADDRESS | 239 OAK RUN COURT STAEET ADDRESS

CITY-57-21P APOPKA, FL 32703 CITY-5T-21P

TITLE 3 Delete THLE [ Change (] Addition
NAME NAME

STREET ABDRESS STREET ADDAESS

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

TTLE T Delete TILE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-71F CITY-ST-21P e m et e e e e e e

TLE O petete TE ~ TCTT[change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDAESS

OTY-ST-2IP CITY-5T- 2P

TITLE O Detete TITLE [ change ] Addilion
NAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-S1-21P

TILE 5 petete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZiP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effact as if made under oath: thal | am an officer or director
ol the corporation or the receiver or lrustee empoyeled 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachment withfwfa?u\ass. other like empowered.
SIGNATURE: N 3~ 17-0¥

.
SIGNATURE AND TYRED O wth»\)ior SIGNING OFFICER CR DIRECTOR Date

Draylime Phong #




