FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 577443 01-20-2006 90030 001 ***158.75
1. Entity Name
FAIRWINDS ASSOCIATES, iNC.
Prihcipal Piace of Business Mailing Address
3055 S.E, GLASGOW DRIVE 3055 S.E. GLASGOW DRIVE
STUART, FL 34997 STUART, FL 34997
F e s ARG FAARO
Suite, Apt. #. elc. Suite, Apt. #. etc. 01172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-1834712 Not Applicable
Zp Gountry Ze Country 5. Certiicare of Statws Desices f.f;lg, Additon!
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MACMILLAN, NEIL W.
930 N.E. JENSEN BEACH BLVD. Street Address {P.0. Box Number is Not Acceptable)
P.O. BOX 186
JENSEN BEACH, FL 34858
City FL | Zip Code

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 accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name ol registerad agent and uis if appécable. (NOTE; Regréterso Agent sigraturs requied when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign anancing $5‘00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees

10. .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e | PTSD O Delete T PTsD [ Charge [ Additan

HAME HARNUM, DONNA M. HAME ngnur\ TDonnA i,

STREET A0DRESS | 5 PINE KNOLL DRIVE swemionss | M 3055 5€ GLASCoWw DRIV

CTY-ST-ZP | ATKINSON, NH CTY-§T- 2 STVART, L 34941

WILE [ Detate VILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLE [ Delets TITLE [Tchange [ Addilion

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21IP LTy - §7-Z2ip

TILE 3 pelete TITLE [d change ] Agditien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-S1-2ip

e 3 Delete TE [J Change £ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-51-21P CiTy-§1-21p

TITLE O Delete TITLE [ Change [ Additien

HNAME - NAME

STREET ADDRESS | . STREET ADDRESS

CITY-53-2IP CIry-s1-2P

12. | hereby cem!g that the information supplied with this fahng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have thg same legal effect as if made under oath: that | am an oflicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: _ Domta. 1. Hawmem  Dovna. Y. Hearwn \!u-glob 112 221 0993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phgris #




