2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000075737 R Apr 24,2006 08:00 AN
1. Eniity Name S t f St t
RED HAWK CATTLE RANGH, INC. ecretary ol State
Principal Place of Business Mailing Address
4433 CHASE OAKS DR 4433 CHASE QAKS DR
R A
2. Principal Place of Business 3. Maiding Address o
Suite, Apt. #. ete. Suwie, Ap #, els, = 1st l\iO—C*)F_tE?ﬁ— CHvE_ECTSW ——
' Ci ats i . FEJ Appliad F
City 8 State ty & Stat 4 Numbes 20-1145843 _'NZ:){WI:;I
Zp Couniry p Country 5. Certificate of Status Desired a geae gesq u.ttzrj:;ﬁonai .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
: Mame )
%ﬁl‘!\? gg'l"\l!-,{ EB%%EEI:E{DE AjsﬁN UE Street Addrass (P.C. Box Number is Not Accepiable)

ARCADIA FL 34266 -

City ) F L Zip Code

B. The above named entity subrits this stetement for the pufpose of changing its registered office or registered agent, or both, in the State of Fiorida, |am famffiar with, and acue
the obhigations of registered agent

SIGNATURE - -
Signature typet or prntec name of register ageni and e f apnlicaie {NOTT- Registeran Agent signature renuinsd when reinstaling) : DATE
it
F“'E NOW'" .FEE 15 $150 ﬂﬁ N NN 9. Elzction Campaign Financing $5.00 may e

After May 1, 2006 Fee Will Be Sﬁu na L Trust Fund Conribution.  [3 Added to Fees
Make Check Payable to Florida Beparimem ot Sta‘be
10, BRACERS AND D[RECTORS 1L ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1 1' h
TiTiE D T Detete HIE O Changs [T Ac
NAKE STEVEMSON, CHRISTOPHER C NAME
STREET ADDRLSS | 4433 CHASE OAKS STREET ADDRESS. UHUBBGEEBEU%

.OTY-ST-IP JSARASOTA FL 34241 bv-sr-zp {504 205-80080-18 150,18

TILE 1 Delata TiTLE [ change  [J Adi
NAME HAME
SIREET ADDAESS STREET AQDRESS
CITY-51-2P CifY-ST-FP
L 13 ejere s 7 Change e
HAME e . NARE . e . e e
STREET ADDRESS ’ STREET ADDRESS
ciiy-57-2P £17Y-81-2IP
mE O el § 70 O Change  [Jas™
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-5T-ZP cire-51- 2P
e S Dloee [ me Dl crage 1A
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P OITY- §T. 2P
e ' ' ' Ot § e Dcunge D
NAME NAWE
STREEY ATIDRESS STREET ADDRESS
CITy-51-0F Cily.57-2F
12. | hereby ceruly that the informapon supehed with this fiiing coes not qualify for the exemptions contained in Section 119, Forida Statutes. [ further cantify that the i mlurmduw

ot 1s true and accurate and that my signaiure shail have the same legal efiect as if made under oathy, that | am an gfficer or direoir
e¢ ampowerad o execuia this repor as required by Chapter BQ7, Florida Statutes, and that my name appears in Block 10 or Block 1
gricress, with all other like ampowered.

indicated on this repott or supplementa
of the corporation or the raceiver or
if changed, or on an attachment wi

SIGNATURE;

D NAME OF SIGNING OFFICER OR DIRECTGR T ——— Date ’ Daytme Fhano ¥




