»

" 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 23,2008 08:00 AN

DOCUMENT # P9700007644§

1. Entty Name

RONO TILE & MARBLE, INC.

Principal Place of Business Maiting Adaress
1413 SW 11THCT 13 SW1ITHET
CAPE CORAL, FL 33991 CAPE CORAL, FL 33931

MR AR MO ACAROA R

01052008  No Chg-P CRZE034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aol P

65-0778532 Not Applicable
- $8.75 Acditional
5. Certificate of Status Desired | Foo Required

8. Nama and Address of Currant Reglstered Agent

oW ITHeT DO NOT WRITE
CAPE CORAL, FL 33991 IN THIS SPACE

8. Tne abova ramed entity submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the ohligations of reglstered agent.

SIGNATURE
Signature, typad or printed name of regisiarsd agsnt and t4le 1 applicable. [NOTE: Reg siarad Agent sionature racuired whan rensiating) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campalgn F_inancing o $5.00 MayBe | N
After May 1, 2008 Fee wiii be $550.00 Trust Fund Contribution. Added to Fees UDUUUUHI [ Iillq
: I T i T/ K s PO o M o 1
10. OFFICERS AND DIRECTORS | el SR i
TILE PSD
NAME SEAMANS, JEANNINE

STREET ADDAESS | 1413 SW11THCT
CITY-ST-2P CAPE CORAL, FL 33991

TIMLE VTD

NAME SEAMANS, RONALD J
STREETADDRESS | 1413 SW 11TH CT
CITY-ST-ZP CAPE CORAL, FL 23981

TLE
HAME

e DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2P

| IN THIS SPACE

e

NAME

STREET ADDRESS
ciry-gr-zip

FIME

NAME

STREET ADDRESS
CITY-§T-ZIF

12. | hereby certify that the informatlon supplied with this filing does not quelity for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report Js true and accurate and that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the raceiver ar trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

changed, or on an attachmene@ith an address, with all om%«:ffd,/ R 3 7 -
SIGNATURE: At jqea”"l'na iama A5 OV’R/IDS KS‘S"//?/

ﬂGfl‘rURE AND TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phone #
T




