FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiENEmIZAENT #P05000073820 04-06-2007 90032 029 ***150.00
RED BRIDGE WORKS INC
Principal Place of Business Mailing Address
12425 NE 13TH AVE 12425 NE 13TH AVE 40051848
1 1
NORTH MIAMI, FL 33161 NORTH MIAMI, FL 33161
N VRGO A RER

Suite, Apt. #, elc. Suite, Apt. #, elc. 04022007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Appfied For

20-2872392 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei';ilﬁ?:;ic’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THIELE, ROBERT
12425 NE 13TH AVE Street Address (P.O. Box Number is Not Acceplable)
1 -
NORTH MIAMI, FL' 33161
5 City FL ‘ Zip Code

8. The above named entity submits this staiement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerea agent ana title If applicable, (NOTE Regrsterec Agenl signalure required wher (enstaung) DATE
N FILE NOWII FEE IS $150.00 9. Election Campaign Frman0|ng 0 $5.00 May Be
- AfHter May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND BDIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Yo [ pelete THLE [1Crange [T Addilion
NAME . THIELE, ROBERT ©~ | NAME
STREET ADDRESS | 12425 NE 13TH AVE, #1 STREET AGDRESS
CITY-ST-2IP NORTH MIAME, FIL 33161 CIFY-ST-2IP
TilLE [ oelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-SE-2IP
mie M pelete mLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-21° CITY-S7- 2P
THLE [ Deleie TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CrTY-S1-2IP CITY-S3-2Ip
TILE  Detere TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§1-21P CITY-Si- 2P
me [ pefete TILE O crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIiy-57-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repert is frue and accuzate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute 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 all cther like empowered.

v APRIL 2 2007

FICER OR DIRE{TOR Date Daytime Pnone

SIGNATURE:

HD TYPED OR PRINT




