2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 07,2004 8:00 am

DOCUMENT # K78063 Secretary of State
1. Entity Name 05-07-2004 90125 046 ***150.00
REDLAND ROOFING, INC.,
Principai Place of Business Mailing Address
%SCOTT L. NIELSEN %S$COTT L. NIELSEN R
17180 SW 272 STREET 17180 SW 272 STREET
HOMESTEAD FL 33031 HOMESTEAD FL 33031 .
Suite, Apt, #, etc. Sgite, Apl. #, etc. MOORE CRZ2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0111894 Net Applicable
ap Country Zp | Country 5. Certificate of Status Desired O fg‘gz‘ :;:j:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name . —
TL. '
I‘I\IJfE[égESNWSZ%gTSThEET Street Address (P.O. Box Numper is Not Acceptabley

HOMESTEAD FL 33031

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and ritka if applicable, {NOTE: Registered Agenr signatura requred when reinstanng) DATE
9. Election Gampaign Financing $5.00 may 8o
Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DlHECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD 3 celete e [T ohenge {3 Addttion
NAME NIELSEN, SCOTT L NAME
STREET ADDRESS | 17180 SW 272 STREET STREET ADDRESS
ory-sT-2r - |HOMESTEAD FL. ; CITY-ST-21P ,
me . |STD R ] pelete TIILE 3 change ] Addition
ne - |NIELSEN, MARY JANE NAME
STREE? ADDAESS | 17180 SW 272 STREET STREET ADDRESS
Crv-sT-2p.  |HOMESTEADFL ] CITY-ST-2IP
TME Y T {1 Delete TILE Tl change [ Addition
CRAME T INIELSEN,NCROBERT  — — - - - —ff NAMES — e e
STREEY ADDRESS | 20702 SW 114TH AVENUE - STREET ADDRESS
CITY-5T-71P MIAMIFL . . - CITY-ST-2IP
TITLE ) 1 petets TILE : [ Change [ Addition
NAME . NAME
STREET ADDRESS STREFT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME O pelete TME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2IP
TITLE 3 oslete ms [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-sT-21P CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Aot/ Hil  Secom Niefsen 30 Apri/ 2004 3052987825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phane #




