FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P95000058044 S 04-27-2007 90199 034 ***150.00

1. Entity Name
REDMON FLOORING, INC.

Principel Place of Business Meiling Address =TT " )
6330 PINE HILL RD STE 10 P.0. BOX 444
PORT RICHEY, FL. 34668 ELFERS, FL 34680
R L L AR
Suit_e._ Apt. #, gtc, Suite, Apl. #, etc. i
S’&LP’\ g“ltkl«o G b - ?ﬂ 0 B X W 04232007 Chg-P CR2E034 (12/086)
Clty & State City & Stat, 4, FEI Number Applied For
Yo [Iort "EL LLU?M FC s é 9 FL 59-3341502 Not Applicable
étp"f'lo S Country leﬁ 4,(; CSD Cou&ry[) A 5. Certificate of Status Desired 0 ?eae'gesqagﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDMON, ROBERT F : e dwnpu Robert .
6330 PINE HILL RD. STE 10 Street Address (P.O. Box Ndmber is Not Accaptable)

PORT RICHEY, FL 34668 — - _
. bal-l" S-Eal\orse_ bp

Mew Port Richeo, FL | %%, s

B. The above named entity s&brr\ri:ls this statement for the purpose ot changing its registered office or registered agent, or both, in the Statk of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
. . Signatire, typad or 'pnnl?_d 'rmme of registersd agent and title if applhicable {NOTE: Pegistarad Agent signature required when reinstating} DATE

. FiLE NOWIH! FEEIS $150.00 9. Election Gampaign Financing $5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 8 Added to Feas

Y - . -

10. R ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE. . [ PO [ Detete TITLE J Change [ Additicn
NAME " | REDMON, ROBERTF. RAME
STREET ADDRESS | P.O. BOX 1072 STREET ADDRESS
CirY . 5T- 7P ELFERS, FL 34680 CITY-ST-2IP
THLE O Delete THLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Gelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP LIvY-51-2IF
THLE O Delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-zip CITY-ST-2IP
TINE O oelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-§1-2p
ITLE ) Delete TALE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to executs 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 other like empowered. /
SIGNATURE: “4 9‘*4{{ 1131 -84 3550

SIGNATURE AND TYPED GH PRINTED NAME OF EIGNING OFFIGER OR DIRECTOR




