2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000113449

1. Entity Name

WINDJAMMER ON THE BAY, INC.

Principal Place of Business

764 5 MCCALL RD
ENGLEWCOD, Ft 34223

Mailing Address

764 S MCCALL RD
ENGLEWOQD, FL 34223

2. Principal Place of Business

3. Mailing Acddrass

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90141 050 ***150.00

50003401

IR0

02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numbar Applied For
65-1158642 Not Applicable
Zio , Couniry Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WALSH, CHARLES E. __
764 S MCCALL RD
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Nol Acceptable)

City

FL l Zip Code

8. The above named entity submils this siatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature fyped or poned name of reqistered agent and Qibe if applicatle

{NOTE: Regisiered Agernt signature regwved when reinstaing)

= “FILE NOWII. FEE IS $150.00 - - '
| _Aftér May 1, 2008 Fee will be $550.00°

v

‘0. Election Campaign Financing
Trust.Fund Contribution.

$5.00 May.r Be | . .
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

LE PRES O pelete TITLE O change [ Aadition
NAME WALSH, CHARLES E NAME

SIREET ADORESS | 764 S. MCCALL RD. STREET ADDRESS

Cy-ST-2IP ENGLEWOOD, FL 34223 CITY-Si-2iP

TITLE ViP O pelete TITLE O Cmange [ Addition
NAME WALSH, GAYLEE NAME

SIREET ADDRESS | 764 S. MCCALL RD. STREET ADDRESS

CIPY-51-21F ENGLEWQOD. FL 34223 CITY-S1-2IP

e ST O pelele TME [ Change [ Addition
RAME KASPER, JAMES R JR. NAME

STREET ADDRESS | 1401 BERWYN DR. STREEY ADDRESS

CIY-§1-2P ORLANDO, FL 32806 - CliY-Si-4iP -

TILE [ Delete THLE O Crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

HILE O oelete TILE [ change  {TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-2P CIFY-ST-2IP

TILE 7 petele THLE 3 Change [ Addition
NAME . NAME

STREET ADDRESS [~ E - . STREET ADORESS e en ot
CITY-§7=21P+ ==~ co+ - .- foomyestze - B O

12. 1 her’eby'cerlify that the information supplied with this liing does not qualify for tha exemptions-contained in Chapter 118, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ihe same legal elfect as if made under oath; that { am an officer or director
of the corporation ar the receiver or rusiee empowered 1o execute this report as requifed by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, wilh all other like emzwered.

SIGNATURE: J;r

Yl =

30 Ne QN AVB D

GNATURE AND TYPED OR PRINTED NANIE OF SIGNING OFFICER OR DIRECTOR

Date

Daywme Prons ¢




