, FILED
2008 FOR PROFIT CORPORATION - Apr 23,2008 8:00 am

ANNUAL REPORT ,_ ecretary of State

DOCUMENT # K78063 04-23-2008 90019 006 ***150.00

1. Entity Name

REDLAND ROOQFING, INC,

Principal Place of Business Mailing Address

16989 SW 274 ST 16989 SW 274 ST

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

R T ARV CRTRARR A
Suite, Apt. #, etc, Suite, Apt. #, eic. 04152008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0111894 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?aae';,fm‘:?:;“""“'
§. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstared Agent

Name

NIELSEN, SCOTT.L,
16989 SW 274 ST i Street Address {P.O. Box Numnber is Not Acceptable)

HOMESTEAD, FL. 33031

City FL l 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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE .- *_
Signature, yped o printed name of registered agent and title it applicabla, {NCTE: Registered AQani signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, 7 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD - {1 Delete TINE [ Change [ Addition
NAME NIELSEN, SCOTTL. NAME
STREET ADORESS | 16989 SW 274 ST STREET ADDRESS
CIFy-ST-2IP HOMESTEAD, FL CY-5T-27
TILE STD [ Delete TNLE [ Change [ Addition
HAME NIELSEN, MARY JANE NAME
STREET ADDRESS | 16989 SW 2745T STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL CITY-ST-21P
TITLE v O pelete TITLE O change  [J Addition
NAME NIELSEN, N. ROBERT NAME
STREET ADDRESS | 20702 SW 114TH AVENUE STREET ADDRESS
GITY-ST-2P MIAMI, FL CITY-§T- 7
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
orY-sT-21P CIY-§T-7IP
TITLE 2 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS |l STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ) O oeletz TITLE [ Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is irue 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 corporation or the receiver or trusiee empowered {0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other bike empowered.

SIGNATURE: 74@( Kok Scorr Nielsen Apacl 21, 2008 30529481825
HGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




