FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000086348 05.02-2005 90989 025 ***1 50,00
1. Entity Name
RED DOT U.S.A., INC.
Principal Place of Business Mailing Address
11769 PEACHSTONE LANE 11769 PEACHSTONE LANE :
ORLANDO, FL 32821 ORLANDO, FL 32821 1 4 01 5 52 6
R EoEe OO0 A
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Apphied For
59-3743282 Not Apptlicable
ap Country 2o Country 8. Centificate of Status Desired ] ?8'75 Additional
a0 Required
8. Nama and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
: Name
KIRTON, LEON -
11769 PEACHSTONE LANE Street Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32821
City FL | Zip Code

8. The above named entity submiits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE .
SigRaiTe, YDA of NI MITe of (EGISI6red A0eNd ard e 1 2ppicadle. {NOTE: Regis’eloq AQan: SQRanue Memitee when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will ba $550.00 Trust Fung Contribution. O  AddedtoFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P e 3 oelete THLE Ochange [ Addition
NAME KIRTON, LEON NAME
STREETADDRESS | 11769 PEACHSTONE LANE STREET ADDRESS
GiTY-ST-ZiP ORLANDO, FL 32821 CITY-5T- 2P
e v O pelete TME [ Change £ Acdition
NAME KIRTON, CHERIE D NAME
STREET ADDRESS { 11769 PEACHSTONE LANE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32821 GITY-ST-21P
TLE [ Delets Mte [ Change 2] Andition
NAME NAME
SIREET ADDRESS ’ STREET ADDRESS
€Ty -ST-2IP CITY-§T-2iP
TITLE O pelete TINE {JChange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIRLE [ pelete TINE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-21P cery-41-2p
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CITY-ST- 7P

2. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empawered 10 execute this repon as required by, Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE:

4-25-10058

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGFFICER OR DIRECTOR Dala Dayterg Phane #




