bt

2006 FOR PROFIT CORPORATJON
ANNUAL REPORT (AR)-

DOCUMENT # P05000144821

1. Entity Name .

RED HARVEST MANAGEMENT INC,

Principat Place of Business Mailing Address '

1527 SAN RAFAEL WAY
S'IS' AUGUSTINE FL 32080

1527 SAN RAFAEL WAY
ST. AUGUSTINE FL 32080
us

2. Principal Place of Business 3. Mailing Address

FILED
Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90073 005 ***150.00

AR

1st MOORE

VAN RYSDAM, CASEY
1527 SAN RAFAEL WAY
ST. AUGUSTINE FL 32080

Suite, Apl. #, etc. Suite, Apt. #, elc. CR2E034 (10/05)
City & Staie City & Stale 4. FEI Number Applied For
A0-371 & TLe Not Applicable
Z C Zi C i
P ountry ® OuRlry 5. Certilicate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of registeredhgent

SIGNATURE

8. The above named entity subdnits this statement tor the purpose of changing its registered olfice or registered agent. or both, in the State of Florida. | am familiar with. and accept

Sigaature, fyped or pruden name of fregistered agent and Ltle # applicatie

(NOTE: Registernd Agert signatun raouirsd when nnnstating)

DATE

9. Eleciion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P . 3 Detete TITLE O Change [ Addition
HAME VAN RYSDAM, CASEY HAME
STREET ADDRESS [ 1527 SAN RAFAEL WAY SYRLET ADDRESS
Qry-si-2e ST. AUGUSTINE FL 32080 CirY-S7- 2P
RITLE O petete TInE [Jchange X Addilion
NAME HAME
STHLET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-ST-2IP
——y =1L - =i JE 0.1 S AU o e[ Ghapre. 1 Setdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TLE O Detete TTLE DO crange  [7) Addition
NAME HAME
STREET ADDAESS STRECT ADDRESS
CNY-ST-2IP CITY-ST-2P
WLE [T pelete e O change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-ST-7P
e [ Delete e [ change [ Addition
NAME HAME
SIREEY ADDRESS STREET ADDRESS
CiY-51-2IP CITY-ST-2IP

SIGNATURE: VAN

12. | hereby certity thal the information supplied wilh 1his filing does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further centity thal the information
indicated on Ihis report o supplemental report is true and accurare and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corparation or the receiver of irusiee empowered o execule this repon as required by Chapter 607, Floriga Statules; and that my name appears in Btock 10 or Block 11

it changed. or on an anachy with an address, with all other like empowered.
=

CASEY VAL RY{sDpAM

2.//0/0(,

GO ~-171~A0L3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

the |

Cayhime Phone #



