2007 FOR PROFIT CORPORATION

-

ANNUAL REPORT

DOCUMENT # P04000113891

1. Entity Name

REDMOND CUSTOM COATINGS ,INC.

Principal Place of Business

104 GLEN CLUB CT
DEBARY, FL 32713

Mailing Address

104 GLEN CLUB CT
DEBARY, FL 32713
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8. The above named entity submits this staternent for the purposa of changing its registered office ar registered agent, or both, in the State of Fioriga. | am familiar with. and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad neme of ragistered agent and title if apptcabls.

[NOTE: Registeiad Agenl signaturs raquired when reinstating)

8. Election Campaign Financing
Trust Fund Contribution,
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12. 1 nereby cedily thal the information supplied with this liing does not quality for the exemptions comtained in Chapter 119, Florida Stalutes. | furthar ceriily that the inlormation
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