o FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000 131066 05-01-2007 90057 024 ***150.00

1. Enlity Name

WILLIAM H. REDMAN, INC.

Principal Place of Business Mailing Address

20943 HUNTER HILL DRIVE 1652 N DALE MABRY HWY 40096877

DADE CITY, FL 33523 TAMPA, FL 33618

e e GO T
Sutte, Apt. #. elc. Suite, Apt. #, atc. 01232007 Chg-P CR2E034 (12/06)
City & Siate Cily & State 4. FE} Number Applied For

90-0122944 Not Apphicable
Zip Country Ze Country 5. Cenificale of Status Desired 0 ?eae.gsql?:!:éﬁonal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N DALE MABRY HwY Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL l Zip Code

8. The above named entity submntytalemenl tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e Wl Ao LIV S ors .

Swztwturs, typed o peliehane of ragustre age and ks o apphesble INQTE: Hagisterec Agunt Sunali e teqwr e when tesnstatiog) [AIE
FILE NOWIII FEE IS $150.00 #. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TTLE [J Change (] Addition
NAME REDMAN, WILLIAM H HAME
STREET ADDRESS | 20943 HUNTER HILL DRIVE STREET ADURESS
CITY-51-21% DADE CITY, FL 33523 CTY-S1-2p
TLE {7 Delete TITLE [ Change [ Addition
HAME MEME
STRELT AGRESS STREET ADDRESS
CiTy-51-2P CITY-STE-2IP
THLE 3 pelere THRE [ Change [ Addition
NAME HAME
STREET ALCRESS STREET ADDRESS
CITY-S1-2P GITY-ST-2IP
TiLE O belste TIE O Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P GITY-S1-21P
TITLE O Delete T1LE (7] Change [ Addition
NAME NAME
STREET ADCFESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2I
TILE O Delete TITLE J Change (] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CITy-S1- 2P

12. | hereby certify thas the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify thal the information
indicated on this report or supplemenital repont is lrue and accurale and that my signalure shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execule this repon as required by Chapter 807, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if
changed, or on an attac, t with an addres th all other like empowered.

4, /Az?}ﬁ f éz/rﬂm #zg/y7 F13-94/-00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiere Phone 8

SIGNATURE:




