SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.

AMCUNT DUE ON CR BEFORE 09/15/09; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Jul 13, 1999 8:00 am
Secretary of State

(07-13-1999 90009 005 ***550.00

DOCUMENT # F98000003548

REDMOND CONSTRUCTION CO., INC.

J127-90w-0

i

Principal Place of Business Mailing Address

W228 N727 WESTMOUND DRIVE SUITE A
WAUKESHA WI 53186-1654

W22B N727 WESTMOUND DRIVE SUITE A
WAUKESHA WI 53186-1654

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

06/22/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Applied For
10228 NT85 Weshmoondh Orwi  [28] L0222 NME  Llestmouno Pawe 33-1239134 Not Applicable

"Suite, Apt. #, etc. Suite, Apt. #, etc.

N $8.75.additional

5. Cerlificate of Status Dasired Fee Required

' Gity & State City & State 6. Election Campaign Financing $5.00 may Be
. ' \.
b LAuNESHA | LI 28] WAUKESHA | Ll Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
-l 53196 16bSY 28] LOaukssiia 2] 53100 ~i6XY [30] WAUKESHA Intangible Personal Property. [1ves [Ino
o 9. Name and Address of Currant Registered Agent - ‘ 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 55 == N Ty ——
1200 SOUTH PINE lSLAND HOAD treet Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &3
84! City

85 ‘ Zip Code

FL

11. Pursuant to the provisions of sactions 607.0502 and 667.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered ageni and litle if epplcable. (NOTE: Repistared Agent signatura reguired when reinslating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ThE PR U oewere \ATmE (Al crhange [ Agaiion
NAME VOELZ, JAMES G 12 NAME A i
streetaporess | W228 N727 WESTMOUND DRIVE, STE A \3STREET ADDRESS | LOZL® WITUS  LWanshmouso Pruve
CITY-ST2P WAUKESHA WL 14 CI¥STZP VIRULESHA L U Tk -l
ME v [oetete 21 TINE Vicl -PresotnT Change ] Addition
NAME MACHIA, RALPH L 2.2 NAME LaMaccha, Racen IE)' -
sreeTsopress | W228 N727 WESTMOUND DRIVE, STE A LASTREETADDRESS |WATE NTYS }J“‘f""“”m e . — e
CITY-ST-ZIP" WAUKESHA'WI : o 74 CITY.ST.ZP lOA\-J\LT:SIHL G SHB b SY
THLE ’ SD E] DELETE 31 THLE ' E Change D Addition
NAME REDMOND, MARK D 12NAME .
seeTaporess | W228 N727 WESTMOUND DRIVE, STE A sasTReeTADORESS | (50228 NTTHE (DeShnouno Drwe
CITY-ST.2IP WAUKESHA Wi 34 CITY.STZP LORULESHA Ly S-Sy
TE CT0 {Joeiese 44 TILE ' (4 change [ Aadition
NAME REDMOND, THOMAS J 4.2 NAME R
streetaopress | W28 N727 WESTMOUND DRIVE, STE A 43STREETADORESS [ L2228 NTUS  WashmounO Qrwir
oSt IR WAUKESHA Wi 44QITY.ST.ZP UIAUMESRA LI SABG-UeSY
TIRE D [ oeLete 51 TME F Ul change [ Addition
NAME PEREGRINE, ROBERT B 5.2 NAME .
streeTaonress | W228 N727 WESTMOUND DRIVE, STE A 53 STREETADDRESS | WIL28 NINS UJE&*“‘\O‘“\A Drue
cvsTzP WAUKESHA WI 54 GITY.ST-ZIP Waidiiahe O SAIRs- 16SY
TMLE D [ oeceTe §1TITLE ' Change ] Addition
NAME GOSEWENR, CARL L 6.2 NAME )
seeTaooress | W28 N727 WESTMOUND DRIVE, STE A s 3STREETADORESS | LOTAD MU Weshmouain Dol
CITYSTZIP WAUKESHA Wi 84 CITY-ST-2IP Lhag e A Ly SAhVei, oY

14. | hereby certify that the information supplied with this fing doas not quaify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that 1 am
an officer or director of the corporation or the recsiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, or on an attachment with an address.

> rToTo e :
SIGNATURE: SUG AN HIRT -~ B
SIGNA 'E AND TYPED OR PRINTED JAM| SIGNING QOFFICER OR DIRECTOR

1) 99 4y -S49 Gt

Data Daytime Phona #

i

CR2E034 (5/29)




