| FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
RED DOG ENTERPRISES INC.
Principal Place of Business Mailing Address
12501 FORT KING RD P 0 BOX 926 :
DADE CITY, FL 33526 LARGO, FL 33779-0926
R S ST
Sulte. Al ¥, etc. Sulte, Apt. ¥, etc. 01102006  GChg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
) 59-3726321 Not Applicable
e ' Coumry Zie Counlry 5. Certificate of Status Desired a Eﬂsa :quidr:‘;tbnal
6. Name'and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. : Narne
DEAN, NORMA v

N

8079 98THSTN .~ Streel Address (P.O. Box Number is Not Acceptable)

v

SEMINOLE, FL 33717 {

\

‘A‘. City F Zip Code

8. The above named entlw%ubmlts this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida. | am tamiliar with, and accept
the cbligations of reg isterdd agent.

-

SIGNATURE Ly
stqnnunxted& prieued name of reg: agent and tite il appl X {NOTE: Ragisiered Ageni signaire required when reinsiating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOE P O Deete e (Xctange [ Adition
E - FERRY. TIMOTHY M NAE Féﬂy TimoTHY M d
STREET ADORESS | 12501 FT KING ROAD smeetaoress [fo2i0 | ThursTon (Arovesd Blv
cmy-s-2P | BOYNTON BEACH, FL 33426 ov-st-zr | e m ino & FL 3 %7 73
THLE ST ] oelete TLE ST ﬁcnange [ Addition
NAME FERRY, EVALEE A ) MAME gggy EVALESL
STREET ADDRESS | 12501 FT KING ROAD STREETADORESS | 0 2 4 05 Thurstorn Grovesd Blud
onv-sT-72 | DADE CITY, FL 33526 orestze |'e L 3377
TITLE 1 Detete TImeE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciny-st-zp cy-si-2p
me ' 03 oetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CY-51-2IP
TILE [ Detete TLE . OCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-20 CiTy-ST-2P
TILE [ pelete TOILE O change [T Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CIry-ST-29 CITY-$1-2IP

12. | hereby certily that the information supplied with this hllng does not qualify for the exemptions contained in,Chapter 119, Florida Statutes. | further certity that the information
indicated on this report oLeupplemental report is true and accurate and that my signature shall have the s e legal effect as it made under oath; thal | aman officer or director
of tha corpaoration or lher of trustee em| red to execute this repont as required by Chapler Torida $fatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attag ith Zn address Avitl) all other like e wered. ( )

“"-/su;uuuna AND TYPED OR PRINTED ,ﬁue}s SICNING OFFICER OR BIRECTOR Dale Daytime Prone #

SIGNATURE




