2006 FOR PROFIT CORPORATION FILER
ANNUAL REPORT -

DOCUMENT # P04000081617 06 BPR 27 PM 3: €~
1. Entity Name
REDSUN GROUP, INC. SECRETARY Gr 5,41,
TALLAHASSEE, Tt oin,s
Principal Place of Business Maifing Address
P 0 BOX 303 PO BOX 303
MONTICELLO, FL 32345 MONTICELLO, FL 32345
s S A O NE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Stale 4, FEI Number Applied For
APPLIED FOR Not Applicabla
Zp Country e Country 5. Certificate of Status Desred [ ,?Eg;esq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, CLYDE
217 WILLOW POND RD Street Adadress (P.O. Box Number is Not Acceptable)

MONTICELLO, FL 32344

City . FL | Zip Code

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

SIGNATURE
Signature, typed or prinled nama of regisiened agen and tite il applicable. {NOTE: Registared AQen! signature required when relnsisting) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TNLE D 7 Detere TILE [ Change [ Addition
NAME SIMPSON, CLYDE NAME
STREET ADDRESS | 217 WILLOW POND RD STREEY ADDRESS
CITY-S1-2P MONTICELLO, FL 32344 CITY-53-2P
TILE [ Delete TLE [ Change [ Addition
NAME NAME . o _
STREET ADDRESS STREET ADDRESS SO0072958 3953
CITY-ST-2IP CITY-§T-2P 05/04/05--01015--021 150,00
Tk O petete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZIP
TTLE 1 pelete TLE [ thange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-S1-21p CITY-ST-2IP
THLE O] petate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P GY-§T-7p

12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate gefd khat my signature shall have the same Jegal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execut port as required by Chapter 607, Fiorida Statutes: and thal my name appears in Block 10 or Block 11l

changed, or on an attachrment with an address, with all othgr like, gweared. .
SIGNATURE: /&M é’ (2 Y / Q?// JoPA

SIGRATURE Apd TYPED OR PRINTED NAME OFSTGNING OFFICEN OR DIRECTOR Date

Darytime Prone #

\/\ \\ 9’23



