2008 FOR PROFIT CORPOI¢ATION FILED

ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # P04000012182 Secretary of State

1. Entity Name

CHARLES REDDITT, INC.

Principal Ptace of Business Mailing Address
6880 REDDITT RD, 6880 REDDITT RD.
ORLANDO, FL 32822 ORLANDO, FL 32822

W

01172008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo Appied Fo
38-3696256 Not Applicable
O $8.75 addiional

Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

REDDITT, CHARLES DO NOT WRITE

6880 REDDITT RD.

ORLANDO, FL 32822 IN THIS SPACE

8. The above named entity submits this sl
the obligations of registered agant.

enl for the purpose of changing its registered office or registered agent, or both, n the State of Fiorida. | am familiar with, and accept

i B /240

SIGNATURE
Signature, lyped of prinlag name ol registaren agant and Lus il apphcanie [NOTE: Regisiersd Agent signalure requisd when rainsialing) DATE
FILE NOW!l! FEE 1S $150.00 9. Elaction Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. 0  Addedto Foes
10, OFFICERS AND DIRECTORS [
TiTLE (]
NAME REDDITT, CHARLES R
STREET ADDRESS | 6880 REDDITT RD. L UOoaon9AToES
onv-s-2p | ORLANDO, FL 32822 05 EU.‘JUB—HULIH 1-014 150,00
TILE
NAME
STREET ADDRESS
CITY-ST-2IP
e
NAME

- | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-81-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

12. | hereby cextily that the informanon supplied with this ling does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicaled on this report or supplemental report is true and accurate and that my sigrature shall have the same lega! effect as if made under oath; that | am an oflicer or director
of the corporation or the regeiver or irustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachrment with an gddres; other like empowered.

SIGNATURE == : o/ ;;Xpd’ po 2324~ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone &




