2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 08:00 AM
DOCUMENT # P95000032045 SRR Secretary of State

1. Entity Name
WINDWARD HOMES, INC.

Principal Place of Business Mailing Address

5439 BEAUMONT CENTER BLVD 5439 BEAUMONT CENTER BLVD
SUITE 1050 SUITE 1050

TAMPA, FL. 33634 US TAMPA, FL. 33634  US

0 00

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao For

59-3310863 Net Applicable
i $8.75 additional
5. Certificate of Status Desired 0 Fee Reguired

6. Name and Address of Current Registared Agant

%%Egép?@"c?wér CENTER BLVD DO NOT WRITE
TAMPA. FL 33634 IN THIS SPACE

8. The above namad enbty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad or prnted name of registared agent and mie it applicable. (NQOTE: Registerad Agent signaiure reculred when reansiating) DATE
FILE NOW!I FEE IS s.‘so'oo 9. Election Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10, OFFICERS AND DIRECTORS ]
TILE P
NAME NADER, DAVID A

STREET ADDRESS | 5439 BEAUMONT CENTER BLVD ST 1050
CIrY-81-2IP TAMPA, FLL 33634

TILE P DUBSE 134 _

NAME HORNE, THOMAS C 02/21/07-80010-003 150,00
STREETADDALSS | 5439 BEAUMONT CENTER BLVD STE 1050

CITY-5T-21F TAMPA, FL. 33634

TITLE VP

NAME MILLER, EDWIN G l

STREET ADDRESS | 5438 BEAUMONT CENTER BLVD STE 1050

CITY-ST-ZIP TAMPA' FL 33634 DO N OT WRITE

TIMLE VP

NAME PALKA, RUSSELL J ' N TH IS S PAC E

STREET ADDAESS | 5439 BEAUMONT CENTER BLVD STE 1050
CITY-ST- 2P TAMPA, FL. 33634

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CIY-ST-2tP

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the infosmation

indicated on this repont or supplemental raport is true and accurate and that my signatura shail have the same legal affect as if mage under oath; that | am an officer or director
to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
# other like empowered.

Lhwil NMJCW ifpefor e 719 98CY

D TYPED O PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oate Daytime Phone #

of the corporatlon or the receiver orfigig




