2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

S A e = W

DOCUMENT # FO2000005809

1. Entity Name

WINDCRAFT, INC.

Feb 24,

FILED
2005 08:00 AM

Secretary of State

Principal Place of Susiness T Mailing Address
120 POINT COMFORT RD 120 POINT COMFORT RD
MARY ESTHER FL 32569 MARY ESTHER FL 32569
Suite, Apt. #, elc. ST T Suite, Apt. ¥, elc. 1st MOORE CR2E034 (10/04)
City & State T S City & State 4. FEl Number Applied For
58-2079309 Net Applicable
Zip Country ap Country 5. Certificata of Status Desired [ 58+13 Additionai
Fee Hequired
6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragisiered Agent
T T T ~—-"| Name
‘.'lhgg g](;)?l\ll\j]" ggmléDRT RD Street Address (P.C. Box Number is Not Acceptable)
MARY ESTHER FL 32569 B
City FL Zip Code

8. The above named entity sUBmits (his statement for the purpose of changing fts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent

conarore Ml Wigehar  Domald Wigstr—  Tesidend

2w legd

Sgnaturs, typed of printedMame of registarad agent and tils f spplicable T (NOTE Regis!a;;d Agant sig

rooured when ing}

DATE

FILE NOW!! FEE IS $150.00
Alter May 1, 2005 Fee Will Be $550.00
Make Chack Payable to :Flgrida Department of State

9. Election Campaign Financing  $5.00 May Be
Teust Fund Contribution.  [J  Added to Feas

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 CFFICERS AND DIRECTORS IN 11

WnE cPT - e O pete ~ T ’ [ Chenge  [] Addition
NAME WIGSTON, DONALD NAME L MOo041083

STRCET ADDRESS | 120 POINT COMFORT RD STREET ADOALSS 2 2870500255005 150,00

civy.S1- 2P MARY ESTHER FL 32569 CITY- ST 2P

TITLE DVPS T - O Defate e [ Change [ Addition
NAME GENTILE, KARLENE NAME

STREET ADDRESS | 120 POINT COMFORT RD STREEY ADDRESS

orr-57-2P JMARY ESTHERFL32%89 @ CIFY-51- 21

TILE T ' " ) Dslete i [J Ghange L3 Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

eIT-1- 217 CiTY-ST.7P

TTE T © O Delete e Tl Change [ Addition
NAME NARE

SIREFTADDRLSS ) STREET ADDRESS

CiTY-§7-7P ITY-5T-7IF

TIILE - S O Detete e Clchange [ Addition
RAME NAME

STREET ADDRESS STREE} ATIDRLSS

CITY-ST-2IP CHY-8T- 7P

TITLE T T © O pelete e i [ Gharge [ ] et
NAME hAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-P QTY-S1- 7P

indicated on

12, | hereby csrﬁm that the information éu:?;ﬁiéd with 1his filing does not qualify for the exemption stated in Section 119.57?)(!), Florida Statules. | further cartify that the information
@

is raport or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corperation or the receiver or trustee ampowered to exacute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE: Bl i gifor  Donald Wiaston

2fwefoy

750 A 3V82E

SIGNATURE AND TYPRD OR PRINTED NAME OF SIGNING CFFICER GR DIRESTOR

Deio

Taytrog Phong 4




