FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Socret ot
DOCUMENT # P05000046525 ecretary o
02-16-2006 90057 025 ***150.00

1. Entity Name
REDIPIXEL, INC,

Princib_al Place of Business Mailing Address
5471 E MIMOSA LANE 5471 E MIMOSA LANE

INVERNESS, FL 34453 INVERNESS, FL 34453

Tt T Tolony Loicn TGN ANERN

Sunte Apt. #, etc. SU|te Apt. #, etc,

7?2maa ;C-/D Tda l ampe l:-| ore d-CL 01242006 Chg-P CR2E034 (11/05)

City & State’ City & Stale 7 4, FEi Number Appled For

LS L/?(a [3 Not Applicable

2 Country Zip Country . $8.75 Additional
5. i f : N itional
‘%635 3 3 (03§ u\s.;q Certificata of Status Desired ] Fee Required
6. Name and Address of Current Registerod Agant 7. Name and Address of New Registered Agent
Name

GAFFNEY, KAREN O

221 WMAIN STREET SUITED _— e - - - = |- Sueet-Addiess (P.Q.-Bex Number is Not Acceptable) - =
'NVERNESS, FL 34450 -

City FL ] Zip Cade

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

SIGNATURE
Signature, lypeo o printad name of regisiered agent and Iitle if applicabla. {NQTE: Registarad Agenl signature required whan reinstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D ’ 7 berete TILE mrnange [3 Addition
NAME RODDY, WAYNE NaME d
STREET ADDRESS | 221 W OLD VILLAGE HWY STREET ADDRESS | { fp /L5 col o/} _!J - (_ﬂ—kﬁ.l)f
CMY-51-2P | OLDSMAR, FL 34677 ‘ ovsr | Yampa  FC 33,35
TITLE 3 pelete TITLE v O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ' O pelete TTLE Y change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1.2IP
TITLE [ Delete TITLE [ change [ Addition
CNAME T Tt - = NAME : Co
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST1-2P
TMLE O Delete TITLE . [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CRY-53-ZP CITY-ST-2IP
TLE 3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy-S1-21 CITY-ST-2P

12. | hereby certiy thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is ttue and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ \ A%/ w Weayne S Lééf "),'}IS/O@

SIGNATURE AKD TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane




