FILED

2008 FOI;:&SEER%%%%‘?I_RATWN o Apr 28,2008 8:00 am

DOCUMENT #509476 ecretary of State
1. Eni 04-28-2008 90387 002 ***150.00
. ty Name

RED DOT BUILDERS, INC.
Principal Place of Business Malling Address
14006 S.W. 140 ST PO BOX 562402 . .
MIAMI, FL 33186 MIAMI, FL 33256 b :
S R T S AR RR T G AR

Suite, Apt. #, etc. Suite, Apt. #, efc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

58-1680802 Not Applicatle
zp Country ap Country 5. Cenificate of Slatus Desired O ?i.;gqadéiﬁonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FANELLI, DORQTHY Newney Walke
14006 SW 1 40:%’ Street Address {P.C. Box Number is Not Acceplable)
MIAMI, FL 33186 .y
Yool S |Ho st
© Miam | FL [ 2530,

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar W|th and accept

the oblagant;e%slered agent.
SIGNATURE a,él-!u ‘/‘2—.34 O
DATE

Slgnalure b)'c o print }me of registered agent ang mie it applicable. {NOTE: Repistered Agem signalura required when reinstating}
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (I, Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11
TITLE DsT . [ Delete TME [Jchange 3 Addition
NAME PEEL, NANCY NAME
STREET ADORESS | 14006 SW 140 ST STREET ADDRESS
CIFY-5T-2IP MIAMI, FL CITY-S5T-2P
TILE v O Delete TMLE [ change [ Addition
NAME PEEL, DONALD B NAME
STREET ADDRESS | 14006 SW 140 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL, CITY-ST-2ZIP
TMLE DPC O Delete TILE I change [ Addition
NAME FANELLI, DOROTHY NAME
STREET ADDRESS | 14006 SW 140 ST STREET ADDRESS
CiTY-51-7IP MIAMI, FL 33186 CITY-ST-ZIP
TmE ] Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-219 CITy-St-2IP
TME O pelete TME [JChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-51- 2P
TILE 1 Delete TmE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 ditector
of the corporation or the receiver or trustee empowered to execute 1his repost as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 205

SIGNATURE: %md fedo  Nancy tdalker 49608 gsz— ES2.

TU?P? TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Datg Daytime Phone ¥




