FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P94000067240 % 04-09-2007 90054 014 ***150.00

1. Entity Name
REMBRANDT'S SIGNATURE TILE (R.S.T.) INC.

Principal Place of Business Mailing Address . q U U b d U b .j
265 N, JACKSON RD. 265 N. JACKSON RD.
VENICE, FL 34292 VENICE, FL 34292

T e e e T WA R AR
4 ip fartdC

o3 Tangtio Ciredt. 190 TanGL.

Suite, Apt. #, et¥, Suite, Apt. #, stc.  J 03272007 Chg-P CR2E034 (12/06)

ity & State Ciy & State 4, FE| Number Appled For
Eroltowd FL 21333 Eniltuosd |, Fu 65-0521509 Nt Applicabls
3499 3 Com A g_}g ;)3 Tinfg A 5. Certificate of Status Desirad O ?ese.'izesqﬁdr:g“onal

8. Name and Address of Current Registered Agent T. Name and Address of New Reglstered Agent

Name
KRAMER, GREGORY J :
100 13TH AVENUE WEST Strest Address (P.O. Box Number is Not Acceptahie)
STE 353 :

BRADENTON, FL 34205

b -

City FL | Zip Code

. : AP .
. 8._;1@@3569;@@&&@%?@ mié%léi‘émgnl tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

x

A \eonigaidhs of plterbdagentyy . I

SIGNATURE
Signature, typed o printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature requized when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O pelete me [dchenge [ Aodition
NAME TRITSCHLER, RENE S NAME
STREET ADDRESS | 265 N. JACKSON RD. STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34292 CITY-5T-2IP
TITLE o O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiY-3T-2P
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZiP
TITLE O pelete TITLE ) Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CATY-ST-2IP
TITLE O petete TITLE 3 Crange  [TJ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cmy.st-zp | T ’ CImY-31-7IP

12. | hereby certify that the information supplied with this fiting does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ot 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 director
of the corporation of the receiver or trustee empowered to execute 1his report as required by Chapter 807, Florida Statutes; and thal my nama appears in Block 16 or Block 11 if
changed, or on an attachment %th an address, with all other like empowered.

SIGNATURE: _ P J-¢- 07

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date f Dayiime Phoneg #




