2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) .
DOCUMENT # P01000011022 Aug e2c9r,e %gg? O?SS.&(:eAM

1. Entity Name

REDLINE CONSTRUCTION, INC.

Mailing Address
2571 COUNTY RD 220 - 2671 COQUNTY RD 220

RS R JCAE R A

Principal Place of Business

2, Principal Place of Business = 3.A Mailing Address

Suite, Apt #, etc. Suite, Apl #. etc. 2nd MOORE CR2E034 (5/05)

Ciy & State I City & State — 4. FEI Number Applied For
o 59-3695875 Mot Applicable

Zp Country Zip Country 5. Certficae of Status Desied ~ [] P8+ Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
hamea : .

IZ_Q-;ILE’OFL%NFQ'LF? DRZZO Street Address {P.0. Box Number is Not Acceptable}

MIDDLEBURG FL 32068

k1N

City ] FL | ZrCoe

8. The above namad entity submits this statement for fhe purpose of changing |ts regi;tered office or registered agent, or both, in the State of Fiorida. | am familiar wath, and accept
the okligations of ragistered agent

SIGNATURE — -
Sgnaturs, vped o annad nare of iegsterad agent and tile f appleabls (NOTE Pegisterad Agenl s.gnatute TeGuirad when rensiaing) DATE
FILE NOW!!! FEE IS $550'0Q R S 607 193(2)(bY, F‘.S . aI‘Iows for the waiver <.>f the $4QO.QO 9. Clection Campaign Financing $5.00 May Be
DUE BY Septamber T, 2005 ) late foe By checking this bax, the corporation certifies it Trust Fund Conmibution, [ Added to Fees

Malie Check Payable to Florida Department of State did not receive prior notica. Fee o fila is $150.00.
10. ~ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T DPT - 7 Delete T [ Change [ Addition
NAME LITTLE, RONALD R HAME
starn ancress [ 2671 COUNTY RD 220 AU T ADORESS
Cly-si- 20 MIDDLEBURG FL 32068 GIY-SI1-2IF
107LE 1 Defete ik [ change ] Addition
NAME AT LONAOO37731
SIREFT ADQRESS SIREET AODAESS 18/29/05-80004-005 150,100
CHY-S1. 7P Y-S 79
IMLE 1 Delete B O change [ Addition
NAME HAME
STREF] ANDRISS STRZET ADLARSS
Cily S1-41P OIS0 P
Hilt 3 Delste WilE [ change  [J Addition
BANF NAKF
~TRECY ADDRESS STREE T ACTIRESS
ISt 2P TV ST F
Tine 1 Detete i [ change 3 Addition
NAME HEME
STREFT ANDRESS CTREFT ANDRFSS
CHY-Si-IF Gl -5l 2P
TnE O pelete B Ochange [ Additicn
HAME ; NAME
SIREET ANORESS STRECT ADBGESS
CY-S1-2P J e 5129

12. | hereby certify that the information suppliad with this filing doe iy for the exemption statedlimSection 119.07(3)(i), Flonda Statutes. | further certfy that the information
indicated on this repoit or supplemental report is tré and accural my signature sh ve the same legal effect as if made under oath; that | am an officer or direcior
of the corparation ar the receiver or trustee empowered to execute thig repo requirad, hapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attathjent with an address, with all other like empgweraed.

SIGNATURE:




