2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000143905 . Jul 14, 2006 08:00 AM
1. Enity Name Secretary of State
REDBI ENTERPRISES, INC.
Principal Place of Business . Mailing Address
4927 ALLEN ROAD 4927 ALLEN ROAD .
e | e ”mlm mll’” M“ I|”’ "W ||’|’ Hl” |’||| "”l ’lm“m "“llm m’
2. Principal Place of Business 3. Maling Address
Suite, Apt #, eic Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)
Cily & Slate Cily & State 4. FEI Number Appited For
) 20-1767470 Not Applicable
&n Gountry ap Country 5. Cerlificata of Siatus Desires O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H.B, ROSS & CO, - -
5243 GALL BLVD Street Address (P O. Box Number is Nol Acceptable)

SUITE 4
ZEPHYRHILLS FL 33542

City FL Zi Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida | am familiar with. and accept
the obhgations of regislered agant

SIGNATURE

Siralre fpe of GRate narng of FE[pSterng Agent and Wi i pophcatle. (NOTE: Regstcred Agoent siralure rgoured whern rosstaling) DAIE

ILE NOW'I' FEE s s150 00‘
Aﬂer May 1 2006 Feg ‘Will Be 3550 0
".'Make Check Payable to Florlda Department of State &

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DlHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete TITLE UU”””U ke O Change [ Adgiion

At IWANOWSKA, ELZBIETA HAME 7 14 IB-B0002-020 550, 1

STREFT ADRRESS | 4011 ALLEN ROAD STRFET ADDRESS U1 T4 IR-B000-00 550, 00

cry-s-7¢ | ZEPHYRHILLS FL 33541 CITY-ST- 2

TITLE VP [ Delete TILE Cchange [ Additian

NAME BUTTER, RICHARD HAME

STREET ADDRESS 4011 ALLEN ROAD STREET ADDRLSS

GIY-S1-2P | ZEPHYRHILLS FL 33541 ' cIre-81-2P

me o DODeee e e e i e e _ BCrage [Dagaion |
NAME - NAME

STREET ADDRESS STRLET ADDRESS

ory-ST-7P CITY-ST- 2P

TITLE [ Delete TITLE [ change [} Additon

NAME HAME

STRELT ADDRESS STREET ADDRESS .
CITY-51- 2P CITY- ST- 2P !
Tne [ Detele TLE [Ichange  [J Adenion

NAME NAME

STREET ADDRESS STAEFT ADDRESS

CITY-5T- 21 CHY-ST- 1P

TILE T Delew {513 I Change [ Aodition

NAME HAME

STREET ADDRESS SIREET ADORESS

CITY-8T-7IF CITY-ST-Z1IP

12. | hereby certfy thai the infarrnalion supplied with this filing dees not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ~“Aowdo .od D T & 206  gui- 782 - 6547

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Dyaytmn Phone 4




