2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # P95000023396

FILED
Feb 03,2006 08:00 AM

1. iy Name Secretary of State
RED DOOR GALLERY, INC.
F!ancap;;ﬁgﬁe of Bugsiness Mailing Address
812 CAROLINE 8T 812 CAROLINE 5T
KEY WEST FL 33040 “KEY WESTT FL 33040
2. Puncipal Place of Business 3. Mailing Address
Suite, Apl. #, efC. Suiie, Apt. #, elc, 15t MOORE CR2E024 (10/05)

City & State City & State 4. FEI Numiper - T jAppied For
| vese | 650583253 | uplosti
Zip Cauniry Zp Country 5. Certiicate of Stalus Desrod 3 ?:;.g?q g?:;!icnal
- 8. Name and Atdress of Currem Registerad Agent - 7. Neme and Address of New Registered Agent -

Name
E%EAEET&E st : = | Sweet Address (P.0. Box Number is Not Acgeptabie) o
KEY WEST FL 33040 ' T
City FL ’ Zip Code

8. Ths abuve named enlity submits ihis sialernent for the purpose of changing s registered office or registered agent, or hath, in the Stata of Flonda. | am tamiliar with, and ac,c:epi
the obgations Qf registered agent.

SIGNATURE o= ' _ . -
Sgnalie Iyoeaor proted name of egrstered agent and lic £ ophciai {NDIE Regsioied AQent STndiutt IEGLIY whish LonIZg) - ORTE

v FILE NOWU FEE 1S $150,00"
.~ After May 1, 2066 Fes Will Be $550,00
Make Check Payable to Florida Pepartment of State

9. Election Campaign Financing  $5.00 say Be
Trust Fung Contribuyion. £ Added to Fess

M. OFFICERS AND DIRECTORS Tt ADDIHONS (CHANGES TO O FIGERS AND DIRECTORS IN11_
e Pt O3 Delete TIE - [ Chage [ Aes
HAME BLAIS, RENE NARE
STRLET ABORCSS | 812 CAROLINE STREET SIALET ADDRESS LMoY 13734
oresta [KEY WEST FL 33040 : ansi- n 215 ME=E0021-004 150,00,

TiTLE ] 3 vetete BHE [ Charge  [J 27
NAME, GILSON, JOHM Nt

STREETADDRLSS [1113 VARELA ST STREET ADDRESS

CIY-31-2F  |KEY WEST FL 33040 - T -ST-2P

T D 3 Dete It 1 Ghangs A
HAME GUNDOLFI, MIKE . § e
STREET ADDRESS |1507 GULF BOULEVARD STALET AVURLSS

| am-stzr | 1iNDIAN ROCKS BEACH FL 34635 - . o st | o -

TR A9 3 detele UNKE [ Shange Pribitin
HAME BICHOP, DEBCRAH . NAME

STREET ADORCSS |P.Q. BOX 653 STRELT MRDRESS

CY-5T-21 SPRING YALLEY TA 51975 - CITy-5T-IP

TRE O3 petete TALE [IChnge A
NARAD NANE

STREET ADORESS ) STNEET ADERESS

CITYe-57- 2P 47 -ST. 27

TTLE 3 Delete T Ol Change [T Aaciic
AN . NAME

§TRELT ATORESS STHLE) AUDRESS

LUY-5T-79 CHTY-51-17

12. | hersby certily ihal Ihe nformalion supphed wib this ling does nol qualty tor the exemptions cantainad ot Saction 119, Flotaa Siautes. | furiher cenily at Ihe information
incheated on tus repert of supplemental cepert is true and accurate and that my signature shall have the same Igagal sifect as il rrade under oath, ihat | am an officer or direcior
of the corparation ar te raaeiver ar trustes empowered 1o execule this repor! as required by Chapter 607, Florida Stalules; and that my name eppears in Block 10 or Block 11

if changed, ar on an attach%dress. with alt otheg hke empowerad.
SIGNATURE: __/ ‘ : ot/ 34/ aE

=P~




