FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # P01000043300 02-16-2006 90054 025 ***150.00
1. Entity Name
REDSTONE CONSTRUCTION, INC.
Principal Place of Business Mailing Address Ll
445 STATE ROAD 13 #26-301 445 STATE ROAD 13 #26-301
IACKSONVILLE, FL. 32259 JACKSONVILLE,-FL 32259
T v A VOO AL A
Suite, Api. 4, etc. Suite. Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2957594 Not Applicable
oL Country . am Founty- 5. Certificate of Stotus Desired [ fi‘;esq"::’eﬂﬁo"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIRSCH, ROBERT D
4 SAWGRASS VILLAGE DR, 150A Street Address {P.Q. Box Number is Not Acceptabte)
PONTE VEDRA BEACH, FL 32082
City FL | Zip Code

8. The above named entity submils this siatement tor the purpose of changing its regisiered office or registered agent, or both, in :he State ol Florida. I am {amiliar with, and accept
the oblngauons of registered agent.

SIGNATURE
oo . Sigrature. Ivpud or printed name of segisirread anend and kile it applicabls, . (NOTE. ngiste!anAgem sign:m:wu Feguired when refrstanng) DATE
) R f
- FILE NOWI! FEE IS $150.00 8. Election Campaign Financing . $5.00 MayBe |- . ..
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. d Added to Fees
10. OFFICERS AND DIRECTCORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE PD {1 Delete TILE [ Change [ Adgition
NAME BOHANNON, CORBETT L NAME
STREETADDRESS | 445 STATE ROAD 13 #26-301 STREET ADDRESS
ey -51-2p JACKSONVILLE, FL 32259 CITY-S1-2P
TIE ST O pelete TTLE [ change [ Addition
NAME BOHANNON, MELVINA J Name
STREET ADDRESS | 445 STATE ROAD 13 #26-301 STREET ADDRESS
CITY-50-2P JACKSONVILLE, FL 32259 CITY-ST- 2P
TILE - O Detete TIE . — . P [3.Change —— [ Additicn .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21P CITY-ST-2P
TIME [ pelete TILE O Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST- 2P
THLE 1 Delele : THLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P - . . . cny-st-ze Lo e
TI7LE T O pelete TITLE e [ Change [ Addition
NAME - - .- BT - --—8 NAME - - — - - e -
STREET ADDRESS, S U ,; , Co Y smeoaporess | 0 T : . ' S
CITY-ST-2P CIY-St. 2P

12. 1 hereby certily that the information suppiied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this raport or supplemntal report is true angnaccurate and thal my signature shali hava the same legal effect as if made under cath; that | am an officer or diractor
trustee empowel
ap address biher

of the corporation or the receiver, axecula this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/ sbe 7 L Bothron 9/ o (o855 0333

SIENATURE AND TE#ED ON PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayhime Prore #

SIGNATURE:




