2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 09, 2006 8:00 am

D@CUMENT # K78063 Secretary of State
1. Entity Name
02-09-2006 90045 001 ***150.00
REDLAND ROCFING, INC.
Principal Place of Busingss Mailing Address
%SCOTT L. NIELSEN %SCOTT L. NIELSEN T T
17180 SW 272 STREET 17180 SW 272 STREET i
2. Principal Place of Business 3. Mailing Address
16989 SW 27Y STReQT 16989 S 274 STReet
Suite, Apl. #, etc. Stiite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & Siale 4, FEI Number Applied For
65-0111894 Not Applicatye
Zip Country Zip Country 5, Ceriificate ot Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NIELSEN, SCOTT L. - L

17180 SW 272 STREET Slreel Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33031 989 Sw 27% STReeT

City FL Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signare, typed or printed namy of iegsiered agent and Lile f apphcable {NOTE: Regstered Agent signaiur ragudad when remstalng) DATE

FILE NOW'!' FEE IS $150 00. .

n 9. Election Campaign Financin .
< After May 1, 2006 Fee Will Bg’ $550 00 e Trust Fund antr?buliom I% f&gjgﬂqohll?;sse

A Make Check Payable to Figrida Deparisient of State

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TITLE PD 7 Defete TITLE R Change [ Addilion
NAME NIELSEN, SCOTT L. NAME

STREET ADDRESS {17180 SW 272 STREET smeeraooress | 6989 Sud 274 STeeeT

CITY-ST-2IP HOMESTEAD FL CITY-§T-71P

TITLE STD : O petete THLE X Change [ Addilion
NAME NIELSEN, MARY JANE HAME

STREET ADDRESS | 17180 SW 272 STREET sTREETADDRESS | JETBG SW 274 STReeT

CiY-§1-2IP HOMESTEAD FL CITY-ST-21P

TITLE v J peete THTLE [ change [ Addition
NfME____ NIELSEN, N. ROBERT _ _ e i e . e o
STREET ADDRESS [20702 SW 114TH AVENUE SIRELT ADDAESS

CTY-ST-ZP | MIAMI FL CITY-$T- 2P

TILE [ Delete TTLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TME 1 petete SMLE (G Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-57-2p CITY-S1-7P

TITLE [ Delete T1LE [3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P GITY-57- 2P

12. ) hereby certity that the information supplied wilh this filing does not quality for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure snall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exécule this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 1C or Block 11
if changed, or on an attachment with an address, with all other Tke empowered.

SIGNATURE: M?ZZ/ Scomm Nie[sen /30/06 305298 7825

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytwma Phane 4




