FILED
2007 FOR PROFIT CORPORATION May 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000142243 AT 05-08-2007 90006 049 ***150.00

1. Entity Name

REDPOINTE Il INC

Principal Place of Business Mailing Address | q.“ 1 “7 8 l 3

12704 KINGS LAKE DR 12704 KINGS LAKE DR
GIBSONTON, FL 33534 GIBSONTON, FL 33534
i HiH

2. Principal Pace of Business - No P.O. Box # 3. Mailing Address " ”“ l” || I I '”l ”” '

Suite, Apt. #, etc. Suite, Apt. #, elc. 05022007 Chg-P CR2ZEC34 (12/06)

City & State City & Stale 4. FEI Number Applied For

IO -590 R2LY Not Applicable
Zo Counlry Zp Cauntry 5. Certilicate of Status Desired [ gg-;?qﬁfﬂm"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
' Marme
GOVERNALE, JEAN-CLAUDE
12704 KINGS LAKE DR Street Address (P.O. Box Number is Not Acceptable)
GIBSONTON, FL 33534
_ City FL | Zip Code

the State of Florida. | am familiar with, and accept

5//07

8. The above named entity gubmils this stalement for the purpose of changing its registered office or registered agent, or both,_j
the obhgauons of registeded agent.

SIGNATU!_’!F J@f‘-'-f) [/Céf)df / \f@/’ﬁ)ﬂo/e %/j/

Signature. typad or qmed name ¢ legisiered agent and title  applicable OTE Registered Agent gy quired when reinstating) DATE
“FILE NOWI! FEE IS $150.00 9. Hlection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septoember 14, 2007 Trust Fund Contribution O Added 1o Fees corporation did not receive the prior notice.
10. - OFFICERS AND DIRECTORS < 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P . T Detete TITLE [ change [ Additicn
NAME GOVERNALE, JEAN-CLAUDE NAME
STREET ADDRESS | 12704 KINGS LAKE DR STREET ADDRESS
ciry-s1-ap GIBSONTON, FL 33534 CITy-51-2ip
me VP [ Delete nILe [Jchange [ Addition
NAME GOVERNALE, SHARYN J NAME
STREET ADDRESS | 12704 KINGS LAKE DR STREET ADDRESS
CITY-ST-2P GIBSONTON, FL 33534 CITY-ST- 2P '
TILE [ pelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-5i-2iP
Tme €] petete TiILE (O Change [ Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CIFY-ST-2IP
TINE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
THILE [ Defete e (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-2P

"12. | hereby certify that the information supplied with this nhné; does not gualify for the exemptions contained in Chapter 119, Florica Slatutes. | further cerlify that the information
“indicated on this feport or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustea empowered to sxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r tike gpnpowered.

.SIGNATURE/// / //‘j;’rw /éc/c/a /a\/&/’/u / 5/47 93 -36/~ 3529

SIGNATURE AND TYWR PRINTED MAME OF BIGNING OFF:CER DR DIRECTOR Daywme Phone #




