2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUMENT # Jase1 “Apr 17,2006 08:00 AN

1. Entity Name P S
e ecretary of State
BC OF REDINGTON, SHDRES, INC. ry
Prngipal Place of Business Mailing Address
108121 GULF BLVD. 8440 TARA CAY CT '
o o “ﬂm‘ |m ““mm Im‘ H!I{ w M“ |||“ M“ m“ m“ m“m “ \“‘
2. Principal Place of Business -— 3. Maikng Address
Suite. Apt. #, elc. Suile. Ant # sto 15t MODRE CRZE034 (10/05)
Gily & State Cily & State i 4. FE! Number Apphed For
59-2769445 Not Agplinabh
Zip Codntry Zip Country 5. Certificale of Status Desred lﬁ/ ?Ee.ggqﬁfgéﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent
Namae
COLTON, EDELTRAUD -
9440 TARA CAY CT Street Address {(P.0. Box Numbei is Not Acceptable}
SEMINOLE FL 33776
City FL ' Zip Cnode

8, Tne anove named enlity submits this statement o7 the purpose of changing #1s registersd office or registered agent. of both, in the State of Flarida. | am faniliar with, and accept
the obiigations of registerad agant.

SIGNATURE . L - . L
Segsldte typed o prnted name of regsternd asent and lille f apphcable {NCOTE Ragstered Agerl siqnaturg reaurzd when tamstalogn DATE N
FILE NOWH! FEE is $150.00 e 9. Election Carnpaign Financing $5.00 May Be
Atter May 1, 2006 Fee Will Be $850.00 Trust Fund Convibution.  [] Added to Fees

Make Check Payable to Florila Department of State
10, OFFICERS AND DIRECTORS 11, B ADDITICNS {CHANGES TO OFFICERS AND DIRECTORS IN 51
T PTS | 3 telete L 3 Change T Adduion
NAME COLTON, EDELTRAUD ' HAME
STREET ADDFESS | 9440 TARA CAY CT STRFTADCRESS | . HOOnNNS 14000 -
oiv-57-20 | SEMINOLE FL 33776 aresiee T 04/29/06-80153-072 15075
TME 3 retete me [0 Change {1 Addition
NEME HANIE
STREET ADDRESS SFREET AODRESS
CiTY-5i- P ) o Yorstae i o
T 7 Dot HILE O Chnge [ Adaition
PAME NAME
STREET ADDRESS STRE: AUDRESS
Ty ST- 7P oY -S1- 2P
THLE J Detets L [ change 1] Addition
NAME HAKE
STREST ADORESS STREFT ADERESS
GiTy-§1- 2P GiTy-ST- 2%
HTLE [T oegete TiLE [ change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P LTy -S1- 49
HIiE O Detere THLE [ Charge T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
£Iyy-$T-7P £lgy-Si- I

t2. | hereby cerly that the information suppled with this fiing dees not qualily for the exemplions contained in Section 119, Florida Statutes. | further cerufy that the information
ndcaied on this repon or supplemental report is true and accurate and thal my signature shall have the same led:;ai effect as if made under cath, that | am an officer or director
of the corporation or the receiver or rusiee smpowered to execute s repon as required by Chanter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atk, ent with, ansaddress, with all atheg nke%
SIGNATURE: % A/u_aé = ‘fé ,’2/ Ce”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytims Phona §




