FILED
20T O ANNUAL REPORT ' Apr 11, 2007 8:00 am

DOCUMENT # 500115 ecretary of State

REDDING PROPERTIES. INC. 04-11-2007 90026 041 ***150.00

Principal Place of Business Mailing Address - »
14201 SR 54 poBtxTe TSP LogfNeT R
ODESSA, FL 33556 OBESSAFE33556 HemrvAndo Beath |
FL3Yeor | L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm |[]|] lH“ “m ||I|| ﬂﬂl IH| ||l“ IMI Ilm l |IH| WMIH “ |]n
New Aboye
Suite, Apt._ #, etc. Suite, Apt. ¥, etc. 02282007 ChgP CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-1673850 Not Applicable
Zip Couniry p Country 5. Certificate of Status Desired (] E:';?qx:;mnal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registored Agent
Name
REDDING, CHARLES E.
14201 SR 54 Street Address (P.C. Box Number is Not Acceptable)
ODESSA, FL 33556-0531
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Horida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registored sgont and litke it apphcabia. (NOTE: Pegistered Agent signeturs required when remetatng ) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cortribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 e | PT 7 pelete TMiE {JCrange [ Addition
" HAME REDDING, CHARLES E. , MAME
STREET ADORESS | PO-BOM-498 New Addess Abose STREET ADDRESS
CITY-ST1-2P ODESSA 335660198 CIrY-ST-2P
TMLE VPS O pelete TME O cCharge [ Addition
NAME REDDING, ROSE MARY NAME
smerTaooress | PorBOR198 Mv o) AddRess Abive STREET ADDRESS
CIvY-37-3°P OBEGSA,.FL_335660198 CITY-ST-2P
TE (J Delete e O Chenge (3 Addition
NAME HAME
STREET ADDRESS STREET AGIHESS
CITY-ST-2P- - ¢ — J crmy-st-20
TMLE 1 Delete TME [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
eIY-5T-2P cay-sT-7e
o L] Ocee TmE ClChawe [ Addition
NAME HAME
SYREET ADDRESS STREET ADDRESS
CITY-$3-2IP CATY-ST-2P
TME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST1-7P CAY-ST-7p

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Rose MAky Kedd g ) ; _
SIGNATURE: D PPy eplihnig ‘/~€7—07M (352) 5G7-7¥S ¥

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFILER OR DNRECTOR Dayirne Phana #




