FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

DOCUMENT # P05000008797 ecretary of State
1. Entity Name 04-28-2006 90186 001 ***150.00
RED SKY YACHT MANAGEMENT, INC.
Principal Place of Business Mailing Address
9 SW 13TH STREET 9 SW 13TH STREET
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
T ) AN A AT

Suite, Apt. #, ete. Sute. Ap""*/'e{c' 03202006  ChgP CRZEQ34 (11/05)

City & State City & Sdte 4, FEI Number plied For

Not Applicable
o / CountB 5 p( Zi?/ COUESV s k 5. Centificate of Status Desiredt ] Ei'zgu‘:?émonal
6. Name and Address of Current Registerad Agent 7. Name and Add of New Regi d Agent
- Nama
ANDREWS, TOM
9 SW 13TH STREET Strest A/do/ess {P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33315
City FL J Zip Code

§. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regis:emdyx
SIGNATURE

W.Mmzmmdwmmmmdm {NOTE: Regssierad Agent sigraturg required when reinstabng} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fung Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11
TILE P 1 pelete T [Jeknge [ Addition
NAME THIEKEN, CHAD HAME
STREET ADORESS | 9 SW 13TH STREET STREET ADDRESS
CfTY-5T-2IP FORT LAUDERDALE, FL 33315 CITY-ST-2P
e v [ Deles TIRE [OJcChange [ Addition
NAME JACOBY, KRISTI NAME
STREET ADDRESS | 9 SW 13TH STREET STREET ADDRESS
CiTY-st-2p FORT LAUDERDALE, FL 33315 CITY-ST-2P
TIME ] Detete TME [ change [ Adcition
NAME  * NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THTLE 3 Detete TALE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
THLE [ Detete THLE [ change  [J Addition
NAME NAME
STREET ADORESS STREFT ADURESS
CITY-ST-ZP CITY-ST-2P
THE 3 Delete TIRE I Change [ Addition
NAME NAWE
STRAEET ADDRESS STREET ADDRESS
erv-sr-ze | CITY-ST-2P

12. | hereby centify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to executa this 1t as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witk an address, with all ather i
SIGNATURE: __ 3 o’/ st Jecoty 32306 Sr9-Hiyezy
SIGNING OFFICER OR DIRECTOR 7 Date Oerytime Phone #

mmmﬁommm




