2007 FO

R PROFIT CORPORATION FILED
ANNUAL REPORT

Apr 24,2007 08:00 AM

DOCUMENT # P04000163582

1. Entity Name
RED!-TILT, INC.

Secretary of State

Principal Place of Business

2049 SW POMA DRIVE
PALM CITY, FL 34990

Mailing Address

2049 SW POMA DRIVE
PALM CITY, FL 34990
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— (ROMAN

04202007 No Chg-P CR2E034 (11/05)

51-0530306 Nol Applicable

. . $8.75 Acditional
5. Certificate of Status Desired | Fes Roquirad \
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6. Name and Address of Current Reglistered Agent

WHITMIRE, JR., DRENNEN L ESQ.
660 US HWY ONE THIRD FLLOOR
NORTH PALM BEACH, FL 33408
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8. Tha above named enlity submits this statement for the purpose of changing its ragistered office of regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typad or printad name of ragisterac agent and titla il apolicable

(NOTE: Regielacad Agent tigralure mguired when <sislating) DATE

FILE NOWI1 FEE IS $150.00
Aftor May 1, 2007 Fee will be $550.00

8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS

]

17LE

NAME

STREET ADDAESS
CITY-51-2I

D

POMA, FRANK

2049 SW POMA DRIVE
PALM CITY, FL 34990

TNLE

NAME

STREET ADDRESS
CITY-ST-2IF

D

POMA, JASON

2049 SW POMA DRIVE
PALM CITY, FL 34990

TITLE

NAME

STREET ADDRESS
Ciy-ST-2IP

TILE

NAME

STREET ADURESS
CITY.ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-31-71P
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42. 1 hereby cerity that tha information supplied with this filing doas rot qualify for the exemptions contained in Ghapter 119, Florida Statules. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effact as f made under oath; that | am an officer or director

of the corporation or the receiver or frustes empowered to executa 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 attachment with an address, with alj

SIGNATURE:

her

like ampowered,

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytimé Phona #




