2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23,2006 08:00 AM

DOCUMENT # P03000124906 Secretary of State
1. Ently Name
REDMOND'S INSTALLATIONS INC.
Principai flace of Busiess . Mading Adpress
1232 WILD TURKEY RUN P.O. BOX 314
o T immmmnummum‘ “m ‘ml 'm’l lummulm“‘uﬂll
2. Prncipal Place of Busmess L 3. Mailling Adoress
Suke, Apt. #, alc. Suite, Apt. #, etc. 15t MOORE CRPED34A “0/05}
City & Stals City & State 4. FE) Numier Apphed For
90-0126918 Not Applics
Zip Country Zp Sountry . $8.75 Additonai
8. Certificate of Status Deswed 0 Fee Raguired
6. Name and Address of Current Registered Agent J 7. Name and Address of New Reglstered Agent

Narme

?gggﬁ\?ﬁ% ?JE%EE!; §UN Sireet Address (PO, Bax Number is Not Accepiable)
MONTICELLO FL 32344 :

City Ft t Zip Cods

8. The above aamed entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famuiac with, and acc<
ihe obhgatons of registared agent.

SIGNATURE
Srgnitud, Gyedd OF oo maxTre OF FELs1s1Rg Apend #ed Wle it appicablo {NGTE Foprsieren AQem Snal.leg it ed whieh (onstabng) DATE
F-“'E, ﬂow';' FEE:-ES s1§p A9 e T 8. Elecuon Campeign Financwag $5.00 May
- After May 1, 2006 Fee Wil Be §550780 ~ 77 . o
; S A N oot Trust Fund Contetbunan. {1 Added to Fes
L Malke Check Payable fo F{or_idqupgaﬁmgr_tg of State ",
: P R LR T e
i 10. QFFICERS AND DIAECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ID T eiete it Dichange  as
NAME REDMOND, STEVENE HANE S R
STREETADDACSS | 1232 WILD TURKEY RUN SIREET ADDRLSS - _UU?JL“-M‘M%%S& .
OY-ST-2F | MONTICELLO FL 32344 CITY-5T- 2 D307 /06-00003- 507 150,00 ©
e (2 Detete e ClCharge [ A
AL NAME
STREET AUDRESS SHIELS ADRESS
CIvy-57- 2P CITY-ST- 210
e 3 peiete it Cithenge 35
RAME ’ RANE
SIRELF ADORESS SYACLT ABORESS
Ciry-S1-20 CTy-81- 2P
rmu 3 petete e ] Cithnge (34
MANE HAME
STREET ADDRESS SIRECT ADDRESS
Cly-81-2% oY -$1- 2
_
TILE 3 petets T Cichangs 32
HAME HAME
STAELL ADLRESS STREET ADGRESS
cry-sr-ap ) CITY- ST 2iP
T O pelete TiLE Ccvange ],
NASKE HARAE
SIRLET AODRESS 7 STREET ABERESS
CmY-5T-219 LiFy-53-1
12§ hereby certily tat the information supphed with us iling does not qualdy for (he exenplans contained in Section 118, Flonda Statutes. 1 juriner cartly that the injcim
indcated an this report or suppiemental repart is true and accurate and thal my signature shall ave the same iegal effect as if made under oath, that { am an officer or .~
af the carparalion or the regpiver or truslee empowerad 10 exetute this fapart as cequired by Chapter €07, Floridy Statutes; ard thal my name appears in Block 10 or Bic
if ghanged, or on an alfag ¢ with an address, wity alf olper ke empowered
SIGNATURE: Z2—~{(7-06 5 -3538




