2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000094632 ~. .-
1. Entity Name

RED'S 4X4'S & MORE. INC. -
08SEP 19 PM h:2d

. . " Y UF SYERE
Principal Place of Business Mailing Address i el H bR

u." l-. T - l.r
14145 MOSSY HAMMOCK LN 14145 MOSSY HAMMOCK LN - LL/MASSEE, FLORIDA
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251
R S RGO TDTAIR
_ .0.Box Suz2
Suite, Apt. #, eic. Suite, Apl. #, glc. 07142008 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number , Applied For
éﬂ?ﬁﬁo‘rﬁ \ & Z.LQ - D'TQ4 35 Not Applicable
Zip Gountry é'& 132 Country 5. Cerfificale of Stalus Desired [ ?33;; lﬁf:;“""a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HDU-S ER Name
HOUESR: KRISTORPHER
14145 MOSSY HAMMOCK LN Street Address (P.O. Box Number is Not Acceptabla)
MYAKKA CITY, FL 34251
Cily FL Zip Code

8. The above named entity submits this statement for ihe purpose of changing #1s registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Sigrature, voad or prinied rame of registered agent and tille il apphcabie. INCTE HeQustered Agent sigralure requaed when reinstatmg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s, 607.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution, O] Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME P [ oelete TILE [JChange [ Addition
HAME HOUSER, KRISTORPHER NAME = nin =] 5"::;4 43
STREET ADORESS | 14145 MOSSY HAMMOCK LN STREET ADDRESS |:|9 /1 g.-”DB“UiD‘H“‘Dl 0 **lgﬂ Dﬂ
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-§i-2ip b -
THLE VP O pelste IMLE [ Change ) Addition
NAME HOUSER, CAROLYN NAME
STREE ADDRESS | 14145 MOSSY HAMMOCK LN STREET ADDRESS
CITY-ST-2IP MYAKKA CITY, FL 34251 CITY-ST-2IP
MLE 1 petete TILE [ Change [ Addilion
HAME NAME
STRLET ADDAESS SIRLET ADDRESS
CITY-ST-21P CITY-§1-2IP
e [ Gelete TITLE [ Charge 7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21IP CIiY-§1-2IP
TILE O petee TILE [Jchange [ Addition
NAME NAME
SIREET ADDFESS STREET ADDRESS
CITY-ST 2P CilY-3I-21P
e O Detete TILE ] Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-S1-2IP

12. | hereby certify that the information supplied with this liling does nol qualify fer the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation of the recpiveror lrustee gmpowered 10 executs Lhis repon as required by Chapler 607. Florida Statutes; and thal my name appears in Block 10 or Block 31 il
changed, or on an attachm ith an adgifess, with all other like empowered.

!
SIGNATURE:
P4

4-1208  ad\-ze-378Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytime Phane # ,

gl



