]

FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000043900 04-22-2005 90267 041 ***150.00

1. Entity Name

REDSTONE CONSTRUCTICN, INC.

Principal Place of Business Maifing Address

445 STATE ROAD 13 #26-301 445 STATE ROAD 13 #26-301 20 0 4 1 1 10

JACKSONVILLE, FL 32259 JACKSONVILLE, FL 3225%

P R IR0 O R GA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEt Number Applied For

§59-2957594 ‘| Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Address of Current Registered Aéem 7. Name and Address of New Registered Agent

Name

HIRSCH, ROBERT D
4 SAWGRASS VILLAGE DR, 1504 Strest Address {P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082 : .

City FL | Zip Cade

_ 8. The above narmed entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Sgnature, typed or printed name of reg:stered agent ana ut's d appicable. (NOTE: Ragisterad Agent signatie recunred when ranstatng) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaigh Financing $5.00 MayBe

After May 1, 2005 Foe will be $550,00 Trust Fund Contributicn. O Added to Fees
10. i OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TILE PD 3 pelete TME [ Change [ Additian
NAME '| BOHANNOCN, CORBETT L NAME
STREET ADDRESS | 445 STATE ROAD 13 #26-301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 CI¥Y-ST-2iP
TITLE ST [ pelete TITLE [Jchange [ Additien
NAME BOHANNON, MELVINA J HAME
STREET ADDRESS | 445 STATE ROAD 13 #26-301 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32259 GITY-S7-2IP
me T " O Delele ™~ nre " - - " [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME [ Detete TIME [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-SI-ZP
TIMLE [ Delste TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7- 7P CITY-ST-2P
TILE [ Detete TITLE . [ Charge  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiY -ST-2P . Vi CiTY-ST-ZiP

12. | hereby certify that the information supplied
indicated on this report or supplemenial re
of the corporalion or the recaivi
changed, or on an allachmani/vj

SIGNATURE:

dalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

a\e Arfd that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

is report as required by Chapter 807, Florida Statutas; anddhal my name appears i Block 10 or Blogk 11 if
ROwWRge——"""

/ iata/ Daytrme Phone #




