FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT » ecretary of State

DOCUMENT # 518018 04-23-2007 90267 012 ***150.00
1. Entity Name
WINDWARD ISLES SUPPLIERS, INC.
Principal Place of Businass Mailing Address Q“U ‘ fovyv
5601 N. POWERLINE RD 5601 N. POWERLINE RD T et
106 106 . R
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309 s
Suite, Apt. #, elc. Suite, Apt. #, slc.
02282007 Chg-P CR2E034 (12706
#301 #301 ; (12/08)
City & State . City & State 4. FE| Numnber Applied For
59-1705933 Not Applicable
i i Count it
Zip Gountry Ze vy 5. Cartificato of Status Desied ~ []  99+79 Additonal
Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Reg!stered Agent
Name
CHAMBERS, STEVE
5601 N. POWERLINE RD Street Address (P.O. Box Number ig Not Acceptable)
106
FT. LAUDERDALE, FL 33304 #301
City FL l Zip Coda
8. 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 registered agent.
SIGNATURE -
Sigrature, typed or printed name of registered agent and ttle if applicable. (NOTE: Regisiared Agenl signaturg required when reinglating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After Mayﬂ"ZWT Feo will be $550.00 Trust Fung Contribution. D Added to Fees
10. R OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD - ) [ pelate TITLE O Change [ Additicn
NAME CHAMBERS, STEVE NAME
STREET ADDRESS | 5601 N. POWERLINE RD STAEET ADDRESS
CITY-ST-ZiP FT. LAUDERDALE, FL 33309 CITY-5T-2IP
TILE O Delete TITLE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CIfy.g1-218
TLE 3 Detete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy.ST-2IF CITY-S7-2IP
TILE O deiete TITLE | : - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2iP CITY-ST-2IP
TILe , [ oelete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-3P
TTLE 3 petgta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-S1-11P
12. | hersby certify that the information suppiied with this i||mg does not qualify for the exgmptions contained in Chapter 119, Fiorida Statutes, | jurthar certify that the information
indicated on this report or supplemenial report is tr nd agcurate and that my si Ura shail havs the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustes mp guired by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an a (5 ot
SIGNATURE: T-6-07 Py Y oy

PED DR FRINT ETNAME OF SI1G! ING QFFICER OR DIRECTOR Cale Daytime Phone #




