FILED
2006 FOR PROFIT CORPORATION Apr 04,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000012347 ST 04-04-2006 90045 003 ***150.00

1. Entity Name
. REDSTONE BUILDERS, INC.

Pancipal Place of Business Mailing Address
4221 BAYMEADOWS RD 4221 BAYMEADOWS RD
SUITE 3 SUITE 3
JACKSONVILLE, FL 32217 FACKSONVILLE, FL 32217
T T e T
rd -1 Plhmmf e Cove R 2?65 P}l.mm_gc o R4
SSuHe: Aé:- ) e:c# 3 i"_“::";’;e; 01312006  Chg-P CR2ZE034 (41/05)
L *
City & State . City & State 4. FE{ Number Applied For
Jeeksenui)) FL Jac ksonuille Fe 20-0639675 Not Applicabla
Zip Country Zip Country » 3 $3 75 Additional
. Certificate of Status Desired | . '
322'2'3 (= S' 322?3 iq. 5, 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST. Street Address (P.Q. Box Number is Not Acceptable)

4TH FLOOR
MIAMI, FL 33145

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered otfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE :
Sigrause. Iyped of printed name of regrstered agent and e it appicable (NOTE Registered Agent signatu‘e required when reirrsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May 8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £ AddedioFees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [QChange [ Addition
NAME BOHANNON, JUSTINC HAME
STREET ADDRESS | 2105 EVENLIDE AVE STREET ADDRESS
CiTy-ST-21F JACKSONVILLE, FL 32259 CITY-§1-2P
TILE ST [ Dekete TITLE [ Change [ Addition
NAME BOHANNCN, CORBETT L NAME
SIREET ADDRESS | 3413 CORMORANT COVE CT STREET ADDRESS
CIFY-§1-2¢ JACKSONVILLE, FL 32223 Ciry-St1-2p
TILE O pelete TITLE [ change (] Addilion
NAME HAME
SIREET ADGRESS STREET ADDRESS
GITY-ST-2P CITY.ST-2iP
e {2 Detese TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2F CITY-§T-2P
me O petete LTS [JChange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-IP
TLE {2 Detate TITLE [T Change  {J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the informalion supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachmegt with anghdgress, with all other like empowered

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phore 4




