FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P04000097 388 . 05-01-2007 90043 031 ***150.00

1. Entity Name

RED STREAM, INC.

Fringipal Place of Business Mailing Address ‘ ; 400961? “

636 CORAL WAY 636 CORAL WAY
WINTER SPRINGS, FL 32708 WINTER SPRINGS, FL 32708 -
s S RS 3 Wi G TR
SAME S me
Suite. Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
i 82-0540217 Mot Applicahble
ap Country Zp Couatey 5. Certificate of Status Desired ] $875 Addiiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
MCCAHAN, PATRICK K

636 CORAL WAY . Street Addrass {(P.0. Box Number is Mot Acceplable)
WINTER SPRINGS, FL 32708

. City FL l Zip Code

8. The above named entily sub
the obligations of regisig

its Jhis statement for (he purpose of changing its registered oftice or registerad agent, or bolh, in (he State of Florida. | am familiar with, and accept
/50 /0 7

SIGNATURE
Sienature, wpurﬂr prelec rasne of registersd agent and title © applicatile (NOTE: Registired Agent signature segud ed when r@insialing} DATC
FILE NOW!!! FEE IS $150.00 9. Election Campa‘\gn ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PRES [ oeiete TILE [ Change ] Addition
NARKE MCCAHAN. PATRICK K NAME
STRZET AQDRESS | 636 CORAL WAY SIAFET ADDAESS
CITY-ST-ZiP WINTER SPRINGS, FL 32708 CImy-ST-2Ip
TITLE O Deiete THLE [ Crange {7 Addilion
HAME NAME
STAEET ADDRESS STREET ADDAESS
CITYr-ST-21P CITY-ST-2IP
TLE O petete TALE [ Crange [ Adtiiion
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ vetee TITLE . [J Change 7] Adgition
HAME HAME
STREET ADDAESS STREET ADDAESS
CTY-ST-21p CITY-$T-2IP
TIRE [ pee THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-ST-2IP
THLE [ peee TILE [CJ Charge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CT¥-ST-21P CITY-8T-21P

12. 1 hereby certiy that the information suppligd with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the intormation
indicated on this report or supplem
ol the corporation or the receiver
changed, or on an attachment

SIGNATURE:

lAEpoptis lrug and accurate and thal my signature shall have the same legal effect as i made under cath: that | am an olficer or directar
e gmpowedd fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
$s. wilfyall other like empowered.

f/zo ﬂ? FoF 32744,

ShGNATUR?’I(AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Navware Prone n




