2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 509476 ’ Mar 21, 2005 08:00 AM

1. Entity Nama _ 7 . s
RED DOT BUILDERS, INC. Secretary of State

Principal Place of Business - " Mailing Address
14006 S,W. 140 ST o PO BOX 562402

ke R ISR AR

2. Principal Place of Business___ .~ 3. Maiiing Address
Suite, Apt. #, efc, o T Sulte, Apt. #, elc. T 1st MOORE CR2E034 (10/04)
City & State . City & State - 4. FEI Numbar Applied For
58-1680802 Not Applicable
.| coT - .
Ze Country Z» Country §, Ceriificate of Status Desired 0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T i - Name
FANELLI, DOROTHY -
14006 SW 140 ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33186
City i FL Zip Code
8, The above named entity subits tis statement for the purpose of changing its registered office or registared agent, or both, in the State of Floida. | am familiar with, and accept
the obligatons of registered agent ’ -
SIGNATURE s — — ,
L.greluts, leped or prmed nama of regrstered agent and tifle f appheably MCTE Registaad Aganl signalure raquirst when [einstating) ) DATE
I 0. ‘ -
FILE NOW!!! FEE I§ $150.00 8. Election Campalgn Financing $5.00 MayBe
After May 1, 2005 Fee? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Fiorida Department of State
10, " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fif13 DST - [ Delete e [[] Change [ Addition
NAME PEEL, NANCY NAME
SIRFI1ADDRESS | 14006 SW 140 ST - SIREET ADDRESS
Cie-§T-2P MiAMI FL - CIrY-51- 21
) - ) ) ] T N 1 F TR g i it
:;;t{ \F{EEL SONALD B O Delete L:M[ c i iiz }%ﬁggﬂgzﬂ ?}%’H :DBD c}hin:le i:IEI Addtion
" 13/ 21 B5-pUna-1 ETEN
STREET ADDRESS | 14008 SW 140 ST STRFET ADDRESS Shi S 0
CiTY-57-21P MAMIFL CHiY-S1.7IF
TITLE DPC e o O pelete it ) [ change ) Addition
RNAME FANELL!, DOROTHY . NAME
STREET ADDRESS § 14006 SW 140 ST 1 STREET ADDRESS
GIy-ST-2p MIAMI FL 33186 Cre-51-2w
THTLE R PP MLk [] Change  [J Addition
NAME NAME
SIRELT ADDRESS STREC ADLIRESS
ciry-ST-21P Clv-§1- 2P
e - Toelete  J CJ Change L] Addition
NAME NAME
STRFFT ADDRESS STREET AODKESS
CITY-ST-2P cliv-SI-21p
TIL - T ] Deiete e {]change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADORESS
CIy-8T-7p ity 51- 2P
12. | hareby cerlify that the information suppiied with this'ﬂling does not qualify for the examption stated in Saction ¢ 19.07'(3)6), Florida Statutes. | further certify that the information
indicatéd on this raport or supplemental report is true and acturate and that my sighature shall have the same legal effect as if made under oaih; that | am an: officer or director
of the: corporation ar the receiver or trustee empowered to 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.
SIGNATURE: M&L( 1§07 i SCS 7o ssxe
ata

SGNATURE AND TYPED OR iFlINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone 3




