. FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000005903 03-23-2007 90010 020 ***150.00
1. Entity Name
RED SAIL INC.
Principal Place of Business Mailing Address ‘ ) BUUUww T
1430 SEMINOLA BOULEVARD 1430 SEMINOLA BOULEVARD L
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T R L R M AN
SHED S. PRYANT AvE. | SUS0 S BRYANT AVE

Suite, Apt. 4, etc. Suitg, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
SANFORD | FL SANFORD | L 59-3085566 Not Applicabie
Bzg—l 13 Coyniry ngfﬂ 2 COUHSA_ 5. Cerlificate of Status Desired 0 ?i'ggq:}?g:m"ﬂl

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WINDSOR, LEE Keunett  Rirrer
1430 SEMINOLA BLVD. Stree! Address (P.O. Box Number is Not Acgeptabie)
CASSELBERRY 450 . BRYANT AVE.

FL., FL 32707

C"ySAMFUQD FL ‘ Zipgo er)r)3

8. The above named entity subrits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalic;nygis‘erﬁm—\
siGnATURE (21 & /T

Tignalure, lyped o prinled name ol registerad agent and titkg it applicable, {NOTE: Registered Agenl signaiure required when reinsialing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O addedio Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T7Q OFFICERS AND DIRECTORS IN 11
TITLE PST O petete TILE [ Change [ Addition
NAME RITTER, NATHAN NAME
STREET ADDRESS | 1430 SEMINOLA BOULEVARD STREET ADDRESS
CITY-ST-2IP CASSELBERRY, FL 32707 CITY.Si-ZIP
TTLE [ Delete TTiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-§1-2p city-s1-2P
TLE O nelete THLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-S7-2IP
TITLE O Delete TALE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST- 21
TINE ] Delete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITy-$T1-2IP .
TILE T Detete TITLE [ Crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIrY-§I-219

12, | hereby certify that the information supplied with this filing does not quality for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director
of the carporation or the receiver or rustee empowered 10 execule this report as required by Chapter 507, Fiarida Stalutes; and that my name appears in Block 10 or Block 11 it

changed. or on an allachy: with a0 address, with all other like empowered.
SIGNATURE: _/! "-~"/2'

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daynrre Phane ¥




