2008 FOR PROFIT CORPORATION
REINSTATEMENT ‘¢ *

DOCUMENT # P03000124906 Lo

1. Entity Name

REDMOND'S INSTALLATIONS INC.

FILED
0BNOV 13 PH 3: 36

SECRETARY OF STATE
Principal Place of Business Mailing Address TA[_LAHASSEE , Fl rdne
1232 WILD TURKEY RUN P.0.BOX 314

MONTICELLO, FL 32344 LLOYD, FL 32337 REINST 0 ?
2. Principal Place of Business - No P.O. Box # 3. Maili HII”"H“I”" ”I” "m “” I | | || H

/&31&/1”72(;,}{-6; un PO ?:::re:g)/é*

Suite, Apt. #, elc. Suite, Apt. #, etc.

10302008 REIN-P CR2EQ098 {1/07)

City & State . ity & State 4. FEI Number Applied For
Monteello , F. Z;Zg vl FI. 90-0126919 Not Applicable
i i Counir $8.75 Acditional

Zip Couptr leV - .
3 23 q L([ n“ﬂé‘(‘sc‘ " 3 12; 7 ’3‘" vson 5. Centificate of Status Desired O Fee Required

6. Namae and Address of Current Registered Ageht 7. Namo and Address of New Registered Agent

- — - - — - - Name . g~ 3

REDMOND, STEVEN E ‘ﬁ%é’/gﬁ r O% . eomo -:;)p

1232 WILD TURKEY RUN treet ress (P.C. Box jlumpber is Not Acceptable)
MONTICELLO, FL 32344 (232 L/, ] 4 Q/\, /?un

Wortsc ello FL l?%e_%l_L

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

S|GNATURES—7éQu-en g— iﬂe;{m o “.L, ) D‘N?Q 7&{" 3"’9665

Signature, typed or orinled name of regrstered agenl and hille «f applicable. - {NOTE: Regi Agent g whan DATE

FiLE NOWI!!! FEE IS $750.00
After January 1, 2009, Fee will ba $500.00

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11

TILE D [ Delste TILE {J Change (] Addition
NAME REDMOND, STEVEN E NAME

STREET ADDRESS | 1232 WILD TURKEY RUN STREET ADDRESS JUS. e —

ory-s1-2P | MONTICELLO, FL 32344 oI1Y-Si-21P 14 ,n’,_-:'ﬂ%!l_l_ﬁ; rfr”:-:'ff 'EE; — .f= YINTE |
ME [ Gelet TTLE T T T T change L Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIFY-ST-7P

TILE [ Delete TILE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o
Tnv-st-op - : - — T Yomvstmwe | - )

THLE T Delete TITE O Change ] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP GCITY-ST-0P

TIRE O belete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 1 Detete MILE (O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P kf)ﬁ‘ “/’5

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the intorenalion
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 | am an officer or director
of the corporation or the receiver or trystes empowared to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬁﬁueh E /Q-Qn:ﬁm Dﬁoﬁ | /13 ’OMS E 0445353 §

SIGNATURE AND TYPED QR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytimé Phone #

e =0 7 -




