2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

DOCUMENT.# 509476

FILED

1. Entity Name -

RED DOT BUILDERS INC,

Aug 21,2006 08:00 AT
ecretary of State

Principal Place of Business

14006 S.W. 140 ST
MIAMI FL 33186

Mailing Aodress

PO BOX 562402
MIAMI FL. 33256

HIREGmATAT

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, slc. ond MOORE CR2E034 (4/06)
City & State City & Stata 4. FEINumber  £q_{&80802 Applied For
Not Applicabie
Zip Caurtry p Country 5. Certificate of Stalus Desiredt =[] $8B.75 Agamonal
B ) Fee Required
6 Namu and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FANELLI, DOROTHY
14006 SW 140 ST
MIAMI FL 33186

Street Address (P.O. Box Number 15 Not Acceptabla)

Zip Code

= | -<Cny
- L]

. FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famibar with, and accep! the
chligations of registered agent.

SIGNATURE

Sgnalure. lyped or prnted nome of registered agont und title it appiicable (NC1E: Registorad Agent signature requiret! when ranstabng) DATE

oo s 5, e rovmwr 8 195000 | o o capprcra S50 s
nac lyanieio ol ‘, ae:i;lif%m 1!}&”‘ Slate not receive prior notice. Fee to file 1s $150.00. || Trust Fund Contribution.  [J ed to Foes
10. OFFICERS AND DIFIECTOHS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE DsT [ pelete TME O change  [J Addition
NAME PEEL, NANCY HAME {nnnneraaon
sacer aporgss | 14006 SW 140 ST STREET ADDRESS 1i9,/37 G- 0000 -019 550,
“ory-sTeap MIAMI FL CTY-ST-2P it W e MR e e
TFLE v [ patete TME (I changs ] Adcition
N PEEL, DONALD B e
siReer appress | 14006 SW 140 ST STREET ADDRESS
CITY-S1- 7 MIAMI FL CITY-S1-2P
T bPC O ekt Tme Ol crange [ Acdtien
NAME FANELLL, DOROTHY NAME
STREFT AcoRess | 14006 SW 140 ST STREET ADDAESS
CITY-ST-ZP MIAMI FL 33186 CITY-ST. 7P
miE £ Delete TRE O change ] Aaditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - ST-2IP
TME [ pelete mLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP OTY-51.2P
L O Detete TIRLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to executa this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with aff other like empowered

K- «-Ow

SIGNATUREM

ATURE AND TYPED OR FH!N'I'ED NAME OF SIGNING OFFICER OR DIRECTOR Date

2045 LS28S52 y

Daytrre Phane #



