2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000073820

1. Entity Name

RED BRIDGE WORKS INC

Principal Place of Business
12425 NE 13TH AVE
1

NORTH MIAMI FL 33161

Mailing Address
12425 NE 13TH AVE

1
NORTH MiAMI FL 33161

2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, elc.

FILED
May 04, 2006 8:00 am
Secretary of State

05-04-2006 90227 043 ***150.00

R

THIELE, ROBERT
12425 NE 13TH AVE

NOHTH MIAMI FL 33161

-

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
920 Of\) 2 72 3 ?,?/ Not Applicable
Z Count i \ it
L Mty Zip Gountry 5. Certiticate of Status Desired (8] $8‘75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of regisiered agent.

SIGNATURE

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

Sgnalure, rypm oF prinled name Elle-gnslared ageni and title 1| apphcatie

{NOTE Rengisiared Agent signalumd ratuirad whgh feinsialng)

Make Check Payahle tqFlorida Depanment of. State

9. Electicn Campaign Financing
Trust Fund Contribution. [}

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS N 11 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

HILE P 3 pelete TME [ Change [ Addition
NAME THIELE, ROBERT NAME

STREET ADDRESS {12425 NE 13TH AVE, #1 STREET ADDRESS

CATY-ST-21P NORTH MIAMI FL 33161 CITY-ST- 2P

TITLE 3 Delete TTLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CAY-ST-2IP

TTLE —— . _ . D_Delptﬂ . L R . I D_Ch’:pgn__ D Agditinn
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE [ Detete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIE 3 oelete TILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TILE [ Delete HTLE [ Change [} Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21F CITY-ST-2IP

SIGNATURE:

RopeRT THIELE

12. | hereby certify that the informalion supplied with this fling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accuraie and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all olger like empowered.

4-3-06

p=- 5|?‘Fun€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phaone #

v




