2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # K78063 Feb 22,2007 08:00 AM
1. Enily Namo Secretary of State
REDLAND RCOFING, INC, ry
Principal Piace of Businoss Mailing Address
16989 SW 274 ST 16989 SW 274 ST
AECAC R
2. Principal Place of Businoss - No P.Q. Box # 3. Mailing Address
Suita, Apt. #, clc, Suite. Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stalo City & Slale 4. FE! Number Appliod For
65-0111894 Nol Applicable
Zp Country &p Counuy 5. Ceriificalo of Status Dosirod d ?i.‘gesq;rd:(}honai
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass of New Registerad Agent
. Namo
NIELSEN, SCOTT L.
16089 SW 274 5T Slrool Addross (P.O. Box Nurnber is Not Acceptable)
HOMESTEAD FL 33031
City FL l Zip Code

8. The abova namad entity submils 1his statement for the purpose of changing its regisired offica or registered agent, or boh, in the State of Flonda. | am familiar with, and accopt
ihe obligations of registered agenl.

SIGNATURE
Signalusa, typed o BOPYMS nerme of TegrIteIeT hgen) AN e ¢ ERPYTELIE {NGTE: Rogisered Agem signalure requwad whan remataiing) DATE
Aft FI;E ’{IO:VO!;!I :EEV:I?"S; 5‘;220 00 9. Eleclion Campaign Firancing $5.00 May Be
er May 1, ee © . Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. : COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne PD 1 Delete T ] change [ Addilion
N NIELSEN, SCOTT L. NAME UOUO00642 73
STREET ADDRESS | 16989 SW 274 ST STRILT ADDRESS 03/01/07-80056-016 150, 10
CIIY-581-7IP HOMESTEAD FL Ciay-s1-2IP
nr STD 1 Delete . O change [ Addition
NAME NIELSEN, MARY JANE i NAME
SIREET ADDRrss | 16989 SW 2748T SIREEY ADDIF 55
CIfY-§1-7IF HOMESTEAD FL CITY-51-2IP
e v ] Detere e O change [ Addiicn
NAMI NIELSEN, N. ROBERT NAMF
STREFT ADDRESS | 20702 SW 114TH AVENUE STREET ADDRESS
CITY-S1-21P MIAMI FL. ¢ITy-s1- 2w
e 1 pelete TLE [ Crange [ Addition
NAME NAME
SIREFT ADDRESS STRELT ADDRESS
CIFY-S1-2IP CITY-SI- 2P
HiLE ] Delete T, ’ [Jchange (] Addition
NAME RAME
SIREFT ADDAESS STREET ADDRESS
CITY-ST-21P CITY-SI-1p
TIRE 1 Delele TE [ change  [] Aadition
NAME, NAME
STREET ADDRESS STREET ADDRFSS .
CITY-S1-2IP CIY-SI-2IP

12. | haraby cerlify that tho informalion supplied with this filing does not gualify for tho axomptions conlained in Seclion 119, Florida Statutes. I furthsr certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the samo legal effact as if made under oath: thal | am an officer or director
ol the corporalion or tha roceiver of lrustee empowered o exacule this repert as requirod by Chaplor 07, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmenl, with an address, with all oiher like empowered.
SIGNATURE: /zﬂ( M.  Scor Nielsen Y%7  3os-298.78L5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Daie Daybme Phong 4




