2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000142482 Apr 26,2006 08:00 AN
1. Entity Nama
REDS RECOATS INC. Secretary of State
Principal Place of Business Mailing Address
14647 AUBREY AVE. 14647 AUBREY AVE.
SPRING HILL FL 34810 SPRING HILL FL 34610
- - ' LT
2. Principal Place of Business 3. Mallng Address
Suite, Apt #, elc Suile, Apt. #, eic. 1st MOORE CR2E034 “0‘105)
Ciy & State - City & State A TiFEETNAu?ber o i Apphed For
522436989 v
Zp Country Zip Country 5. Certificate of Status Desired M gigsq g?:ciitienai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name
T%TEUEEE}{NA%/E ‘ Street Address [P.C Box Number 1s Not Acceptable) o .
SPRING HILL FL 34610 T e
City FL_ ) I'E«é’éode

8. The above named entrty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
iha obhgations of registered agent

SIGNATURE . - -

Sggnatura Typatt o prved name ot regrslerad agent and tive if applcakle {NOTE Regswred Agent signmure sequired when rensiatmyg} Gate

FILE NOWI!! FEE IS $150.00° ...

.Y v D 2. Election G igr Fi I
‘After May 1, 2006 Fee Will Ba $550.00 ection Campaign Financing  $5.00 ay ge

- e s . Trust Fund Contribution. T Added to Fees
Make Check Payabie to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE P [ Datete THLE ] Change [ At
NAME KRAATZ, BRIAN L NAME .
STREET ADDRESS | 14647 AUBREY AVE. STREET ADDRESS 05 gg@ggq%%&%’% 0
OTe-STIP {SPRING HILL FL 34810 CFY-ST-2p Fie/ UR-BIC53-006 150,00
WILE J beiete TALE (I Chamge [ Adasiss
HAML HAME
STREET ADDRESS STRFET ANDRTSS
GITY-S7-71P CiTY - 57- 2iF
LE 3 Deete TiLE [ Change 3 Addifion
NAME . ] ) Rl e e e oL - .
STREET ADORESS STREET ADDRESS
iy -SY-7 CITY-ST- 2 ,
TiiLE 7 Detete nILE DT change 7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CHY-8T-2P CITY-7-Tp
HiLE = Delote TiliE [ oharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y5-I CITY-ST- 2P
TTLE O pelete 114 {1 Change ] Addition
RAMYE <F HAME
STREET ADDRESS STREET ADORESS
CiTY-§T-7p Y- ST-2P

12, | hereby certify that the information supplied with this fiting does not qualily for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
mdicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal affect as if made under oahy; that | am an officer or diretor
of the corparation or the receiver or lrustee empowered fo execute this repon as required by Chapter 807, Florida Statutes; and that my name appears n Block 10 or Slock 11

# changed, or on an atiachment with an address, with aff o ke empowered
- B
SIGNATURE: g Bﬂan /tlrg‘;/‘z %p {P32) PPl -Sr o5
SIGNATURE AND TYPED OR PRINTRD HAME OF SIGNING OFFICER GH DIRECTOR 7 o Daytime Phona &




