FILED

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT 1 Feb 14, 2007 8:00 am
DOCUMENT # PO6000144267 Secretary of State
1. Entiy Name 01-16-2007 90185 038 ***150.00
RED PEGASUS, INC.
Principal Place of Business Mailing Addrass
5740 WINKLER RD. 5740 WINKLER RD. Ll
FT. MYERS, FL 33919 FT. MYERS, FL 33519 BB““IQ “
e NG RRORR T
Suita, Apt. #, etc. Suite, Apt. ¥, etc, 01102007 Chg-P CR2E024 (12/06)
City & State City & Siale 4. FEI Number Applied For
I - GO0 3G Not Appiicable
Zp Country Zp Country 5. Certficate of Status Desired [ ?i-g:l‘:fﬂmﬂa’
8. Name and Addreas of Cumront Reglsterod Agont - 7. Natne und Address of Now Registared Apent
Name
LOPEZ, HUBERT 3 .
5740 WINKLER RD. Sireat Address (P.O. Box Number is No! Accepladla)
FT. MYERS. FL 33919
City FL I Zip Code

8. The above named entity submits this stalement for the purpese of thanging ils registered office o regisiered agent. or both, in the State of Fiorida. | am lamiliar with, and aceept
tha obligations of raglstered agent.

SIGNATURE
Saprire, typed of DEed Aeme of refEwed Ggant end T8 F ADNSCAr. (NOTE: Hegmiurad Agart Lignature 1acquersd when nersts g DaAfE
FILE NOWIN FEE IS $130.00 8. Zlaction Comosign Financing $5.00 may 2o
Aftar May 4, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedioFens
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TmE o) [ LE [JChange [ Addition
HAME PERERA, OSMAYDA HAME
SIREETADDRESS | 5740 WINKLER RD, STREET ADRRESS
CIvy-51-2P FT. MYERS. FL 33518 GiTY-ST- 2P
e 0 Dk me [ Crange [ Addision
HAME NAME
STRELT ADDRESS STREET ADORESS
aty-$T-ap CITY-51-2F
miE {7 Detere TRLE Jchange  [] Adgaion
NAME NAVE .
STREET ADORESS STREET ADORESS
CITY-§7-1P CITY-S1-2P
WILE O Delete TITLE [ change [ Adaiticn
NAME HAME
STREET ADDRESS . STREET ADDAESS
city.st-ap CITY-SI- 2P
g [ etete e O ctange [ Addition
RAME -1 N R . .
STREET ADDRESS ] STREET ADOAESS
CirY-S7-7F CITY-ST- 2P
L O Delese TITLE O Crange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CifY-ST-2P cAY-ST-P

12. | hereby cemmshat the information suppliad with this filin g doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on regort of supplemental report is true and accurate and that my signature shall have the same legal efiect as if mada under cath; that | am an efficer or director
of the corporation o the receivar or lustas empowered, 4p execute this report as required by Chapter 607, Florida Statutes; and that my name apnears In Block 10 or Block 11 if

| v - ed.

changed, or en an sttachment with™ ther ke empowert "
 Lhppdy feis o ffofrr 539 g70-8355

Daytroe Phoro #

SIGNATURE:




