- FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P060000541 25 05-02-2007 90090 049 ***150.00
1, Entity Name
REDHEAD DESIGNS, INC.
Principal Place of Business Mailing Address q yluvvv: -
1314 S E 26TH STREET 1314 S E 26TH STREET
CAPE CORAL, FL 33904 CAPE CORAL, FL 33504
R O O L A ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
Not Applicable
“p Country Zp Country 5. Certificate of Status Desired O f§e8ega5q ;ﬁ;'!;i'ﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FUNK, DANIELLE L
1314 SE 26TH STREET Street Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL l Zip Code

8. The above named ennl\mubmns this statement for the purpose of changing its registered cffice or segistered agent, or bath, in the State of Florida. | am familiar with, and accept
the obhgahons of reglstei’ed agent.

SIGNATUHE -
Signature, typed or priniey name ol registered agent and litle if apphcatia. (MOTE: Regrstered Agent signature requited when reinstating) DATE
FILE "om:“ FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0] Added o Fees
10, OFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O Delete THLE [ Change [ Addition
NAME FUNK, DANIELLE L NAME
STREET ADORESS | 1314 SE 26TH STREET STREET ADDRESS
CITY-5T-2P CAPE CORAL, FL 33904 GITY-ST-2IP
fITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-ST-21P CITY-ST-2IP
TME O pelete TILE [J Change [ Adgilion
NAME . NAME
STREET ADDRESS |~ - P STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TITLE [l change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filin é; does not qualily for the exemptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report opeappemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath: that | am an officer or ditector
of the corporation or the of irusiee empowe execute this leporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

like

changed, or on an atta h an adgregs, with #

SIGNATURE

OF SXGRING OFFICER OR DIRECTOR ADaytime Phong ¥

Mz (29153

S




