2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P00000010236 . e Jan 27,2006 08:00 AM
t. Enity Name Secretary of State
RICK REDD, INC.

Prncipal Place af Business S Ma?l;rg Addrass
12511 SAINT CHARLOTTE DRIVE 12511 SAINT CHARLOTTE DRIVE
2. PFrincipal Place of Business 13 Mahng Address
Swite, Apt #, 2lc. S Suite, Aps. #, ete. - ist MOCRE CR2ED34 (10/05)
City & State - — Cuy & State T 4. FEl Number | |sophiec For
59-3621527 H[N-m Agrplcab
Ze Couriey ae Country 5. Cerificate of Status Desired | $8.75 @d}ﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) T o Name
REDD, RICHARD D Il -
12511 SAINT CHARLOTTE DRIVE Street Address (P.O Box Number is Not Acceptabie}
TAMPA FL 33618 —— e
Cly FL Zip Code

B. The above named enlity SUBMIES frws Stalemant for the purpose of changing s registered office or registerad agent, or balh, m the State of Fiorida. 1 am familiar with, and accey
the obhgatons of regisiered agent

SIGNATURE

Sgnatune yped o prntca narme of tc-g';%r_c'd agent and e f applicatie (NOTE Roguierea Ager sgnating requied when revatating) DATE

FILE NOWTT! FEETS 18000«
. After May 1, 2006 Fee Will Be $550.00° =~
Wake Check Payable to Florida Department of State

9. Eiectior Campaign Financing $5.00 May 2.
Trust Fund Contrioution. £} Added io Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS [CHANGES TO CFFICERS AND DIREGTORS IN 11
TITLE PSTD 3 Delete uite FlChange [ A
NAME REDD, RICHARD D |} HAME

STREET ADBSESS | 12511 SAINT GHARLOTTE DRIVE STREET ADDRESS - 000 ‘ngf‘: U‘SS ' .
CITY-§§- 1P TAMPA FL 33618 CITY-§T- 2P 2 F%g‘ fde“GI 3 I EB. o B
e 0 Delete Tk [ change  [JAsn
MEME NAME

STEEET ADORESS ’ SIRELT ADDRESS

Civy .o1-2Up G -ST- 2P

T 3 peiste o ) OCrange [ A
NAME YA

STREET ADORESS SIBLET ADDRESS

CITY-ST-7P Y- §7- 2P

TiLE O peiste wike Tl Change [ A
NAME HAME '

STREEY ACRESS STREET ADDRESS

CITY-ST-ZP CITY-ST- 28

M 3 petete s Olohange  Jas
HAteg MAME

STREET ADDRESS STREET ADDRESS

Gv-ST- 2P £57Y -§T- 7P

TITLE 3 peter WTLE 0 Ghanqe' [ A
NAME NAME

STREET ADDRESS STAEET ABORESS

airy-51-08 TITY -31-71P

12, | hereby cartiy that the infarmaton supphed with s fhng does not quably for the e:{e_mp!‘zons comaned m Section 119, Florida Statutes. | further certify that the informatior
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath, that | am an officer or diac s,
of the corporation or the receiver or trusiee empowered 1o executa this repon as required by Chapter 807, Florida Siatvies. anc that my name appears in Block 10 or Block (

it changed. or on an atiachrment witihao, address, wgh aif olher ampaNare 7 ol
(/ﬁ.% < T —Fl. aZyF

SIGNATURE: _ -
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Caly Dayine Phorp #




