. FILE NOW: FILING FEE

] PROFIT ﬁ ,,.-"
45l

CORPORATION

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secrotary of State
DIVISION OF CORPORATIONS

0)

ANNUAL REPORT

1996 e
DOCUMENT # K78063

1. Corporation Name

REDLAND ROOFING, INC.

A A

3a. Date of Last Reporl

01/18/1695

Mailing Adcdress

®3COTT L. NIELSEN
17180 SW 272 STREET
HOMESTEAD FL 33031

Fhvinep ! Baace of Business

%SCOTT L. NIELSEN
17180 SW 272 STREET
HOMESTEAD FL 33031

3. Date Incorporated or Qualified

04/06/1989

2. Principal Place of Business o lg; ‘Maing Address 4. FEINumber Applied For
|21 ) N 6 ] . 650111894 Not Applicabic
Suite, Apt Suite, Apt. #, elc ) } iti
it Apl B iite, Apt. #, elc 5. Coricale of Status Desired 0O $8.75 Additional
22| o 77777” 27] . . Fee Required
- Oty & State City & State 6. Elaction Campaign Financing O $5.00 May Be
231 , e 231 B Trust Fund Contribution Added o Fees
71 ~ Country | 21 __ Country 8. This corporation has liability for intangible tax under s 199.032,
24! 251 L 29| 30] Florida Statutes 0 ves WNo
) 9. Name and Address of Current Reglstered Agent 19, Name and Address of New Registersd Ageni
B1] Name
NIELSEN. SCOTT L. "82] Streot Addiues (P.0. Box Number 15 Not Acceptabile)
17180 SW 272 STREET o
HOMESTEAD FL 33031 B3
[84] City - FL 85| 2ip Code

|11, Pursiant to 1he provisions of Sections 607.0503 and €07.1508, F iorida Stalules, tho above namad corporalion submits this statenient for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors., | hereby accept the appoiniment as registered agent. | am
feunitir wilh, and accept the obhgations of, Secticn 607.040%, Florida Stalates,

SIGNATURE L L e

o Sk S pri R T gt e s e el (40TE Regitored Agunt Sigrial ste Peulrés whar fov itdliog) DATE m
B T OFFICE RS AND DIRECTOTS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g

T PD [C] DELETE 11 TE O Crange [ Addtion |~

Hata} NIELSEN, SCOTT L. 1.2 NAME 3

STkt ATTRESS 17180 SW 272 STREET 1 3§TREET ADDRESS Z
| ot stz HOMESTEAD FL 14CITY-51-2P &

MLt o _“S_?D T o [ DELETE 2 1TITE o [ Change [ Addition &

R NIELSEN, MARY JANE 22 NAME

SIHEL ARDAESS 17180 SW 272 STREET 2 STREFT ADORESS

Ll HOMESTEAD FL o 24CITY-§7-21 o

TitLk D [ DECETE 3 1T1LE [ Change [ Addition

ki NIELSEN, ERIC 52 NAME

STHEE L ADRESS 13200 SW 63 AVENUE 33 STREET ALDATSS

EIV ST Ar MAMIFL ] 340y -S1-2

TILE v [1 DELEIE 4 1ME [ Change [} Addilion

hant NIELSEN, N. ROBERT 42 N

SlHet 1 ALCRESS 20702 SW 114TH AVENUE 43 STREET ADDRESS

hegoar MAMIFL o o ___Jaacrestae

TILF [ DRLEtE 5 17IILE [ Change ] Adddtion

PR 52 NAME

SHREL T ADDRESS 5 3 SIREE) ADORESS

Ty S 2F e Keseony st

T {7 DELETE 6 1TINE [ Change [ Addit:on

Ham B2 NAME

SIREY | AO0E S B3 STREFT ATDRESS

R B4CHY-§T-2P

cath; that Fam an oficer or director of the corparation or the receiver or trustee e
appears in Biock 12 or Block 13 if changad. or on an attachment with an address.

SIGNATURE:

Scomr Alrelsen

5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ik

14. 1 00 heraby certly thal the inforial on s ipplicd wifh This finig s voluntanily furmished and <does rol qaakfy for the exenpbion slated T Section 119.07(3)K). Florida Statutes. | further
cerdily that the infarmatian indicated on this anrwal report o supplemiental annual repon is true and aceurate and that my signaturg shall have the same legal etfect as if made under
powered] to exacute this repart as required by Chapter 607, Fiorida Statutes; and that my name

..3085 2Y8 7828

Daryfime Phone ¥




