_ANNUAL REPORT (AR)

4005 FOR PROFIT CORPORATION

FILED

DOCUMENT # K78063

1. Entity Name

REDLAND ROOFING, INC.

Principal Place of Buslness  _ -

96SCOTT L. NIELSEN
17180 SW 272 STREET  ©
HOMESTEAD FL 33031

- Mél_llag Address
%SCOTT L. NIELSEN

17180 SW 272 STREET
HOMESTEAD FL 33031

2. Principal Place of Business _

3. Mailing Address

ll

Ll

|

Bl

I

I

Apr 09, 2005 08:00 AM
Secretary of State

|

IR

Sute, At . eto. T 1 Suite. Apt b etc 15t MOORE CR2E034 {10/04)
City & State = City & State 4. FE! Number ' | [Avpiied For
65-0111894 | TNot Applicable
" . - N t - N N
o Country Zip Country 5. Certificate of Status Desired ~ [] 38179 Additional
Fee Required
5. Name and Address of Current Hagisiered Agant 7. Name and Address of New Reglsterad Agent |
e — o J— e d oA

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

Street Address (P.O, Box Number 15 Not Acceptable)

=

FL

Zip Code

8. The above named entity submits this statement for the purpose of changlhg its registére

the abligations of registerad agent.

SIGNATURE

d office or registersd agent, ar both, in the State of Florida [ am familiar with, and accept

Signatwre, yped of prmied fame o registersd agent andifa 1 appicsbls

TMOTE ﬁo-gistered

Agant signafuré réquired whe rewnstating) DATE

FILE NOW! FEE 1S $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

Trust Fund Contribution,

9. Election Campaign Financing

$5.00 may Be

O  AddedioFees

10, OFFICERS AND DIRECTORS 11. ADDIMTIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

it PD o - T Delete e ' [J change [ Addion

NAME MIELSEN, SCOTT L. NAME

STREET ADDRESS | 17180 SW 272 STREET SIREET ADDRESS VnGRgss54

Qiv-st-2p |HOMESTEAD FL ey ST 2P Db/ DB A5-80074~003 150,00

ML sTD - - J Delete TE o [ change ] Additipn

NANE NIELSEN, MARY JANE HAME

STREET ADDRESS | 17180 SW 272 STREET — J simr1aDoRess

GITY.ST- 2P HOMESTEAD FL OITY-31-2P

T v Tl Delete e T Change [ Adgilion

BAME NIELSEN, N. ROBERT NAME

STREET AODRESS | 20702 SW 114TH AVENUE SUE] ADDIESS

CITY. ST-2IP MIAMI FL G ST 2P

e - i [T peiste e [ Chage [ Adition

NAME u NAME

STRFET ADDRESS STREET ADDRESS

CITY-ST.2IP CUIY-57- 2IF

i o B [ Delete j Y [ Chaige  [J Addition

HAME 1 NAME

STREET ADDRLSS STREFT ADDRESS

CilY-ST-2P Y-S 2P

i [0 Delste T CIchange T Addiiion

NAME MAME

STREET ADDRESS SIREFT ADDRESS

Cy-S1-7P CIly . 57- 7P J
]

12, | hereby certity that the Inormation supglied with 1his filing does not qualify for tie exemption siaied in Section 118.07(3)(1), Florida Statutes. [ further certily that the information

indicated on this teport er supplemental repartis frile and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation o the facelver or rustes ampowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

305 .298.7825

-~ SIGNATURE AND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachmeny with an address, with all cther like empowered.
SIGNATURE: fZ@ Aty

Dare

,4{4’/4»»;,/2005“

Dayirmo Prons ¥




