o - f
2006 FOR PROFIT C(;RPORATION FILED
ANNUAL REPORT {AR]j Feb 13,2006 08:00 AM

[ !
1. Eniity Name :
WINDCRAFT, INC. : E
Principat Place ot Buswizss Mailing \ddress ;
120 POINT COMFORT RD _ 120 POINT COMFORT f,jID
LR
2. Prinoipat Flace of Business 3. MzaingL Address j
A S E
Sulte, ApL #, efc. Suite, Ap(. #, elc. E 1st MOORE CR2EQ34 {1 D.fOSI -
Cuy & State Ciy & State ‘ 4. FEI Numbar N f Appifeq For
- L 58-2079309 o Appioer
il Couniry op [ E Country 5. Cerfificate of Status Desred [ fggs ) hddiionss
8. Name and Address of Current Registered Agent | ! 7. Name ang Address of New Registered Agent
) Name
‘.’?ggl lsag?i:}\![,' ggmé%%-r RD 7 ! Street Address (P.Q. Box Number s Nat Agceptabie) -
MARY ESTHER FL 32569 g -
E City FL l Jip Cods

8. The above named ehiny_ submits ths statement for the purpose of changing its fegistered affice ot registerad agent, or both, in the State of Florida. | am tamitiar with, and Jocer
Ihe obligations of registered agent. j .

'
SIGNATURE |

Signata, fyped ol preied nam of wgsiered ngenk aod ol f apahetle (NGTE, Regrscied Agett sKARNIE (Gauitas whon orstabng) DATE
s gor ! u

- — - . ————

 FILE NOWH! FEE IS $150.00
After May 1, 2006 Foe Will Be $850.00 ... .
Make Check Payabie fo Florida Department of State

|
J
10, GFFICERS AND DIRECTORY I§ D ADDITIDNS/CHANGES TO OFFICERS AND DIRECTCRS 1N 13

9. Eleciicn Campaign Financing $5.00 may ©
Trust Fund Contribution, 3 Added ta Feas

W |wiasToN coNALD } R P o Jnongangay om0
NAME 5 HAME 2722 06~3 -

STRECY AODATSS 1120 POINT COMPORT RD STREET AODRESS 0047-013 150. 00

ary-sT-P |MARY ESTHER FL 32568 - | — | f wRe-st-ze S

e DVPS o (¥ unr Y Chamge  [JA0
NAME GENTILE, KARLENE NANE

STRELTATARESS | 120 POINT COMFORT RD STREET ADDRLSS

GTY-S1-2F  [MARY ESTHER FL 22569 CITY-57-2p ,

TITLE | 7 peles J Ty O Cnange Y Ade
HAML : : S U

STRELT AUURESS E § SIRLLL ADORESS

ory-Se-op i t A ar-st-ze .

e O Detete | § mae ) ClChange [ 2t
NAME NANME

STREEE AURESS \E STAEET ADDRESS

Y- §T-2P E Py -51-1IP

THLE ! O petets I TIRE O onange e
NAKAE HAME

STREET ABORLSS { STREET ADDRESS

GiTY-5T-IIF | , Clv-§T- 2P

e i L Dekete WL O Cange TJad
bAME NAME

STREET ADDRESS { STREET ADDRESS

CITY-§7-2P } | 4 omvsror

12. | hereby cortily that the information suppied with his fing Hees nat qualify fbr the exemplions contained in Section 119, Florida Statutes. | lurther certily that the nfafmatio
indicated on this report of supplemental report s true and accurate and that my signature shall have the sama le(?al effact as if nade undar catly, that t am aa oiticer of diiec.ic
of the corporation ar the raceiver or trustes empowered to gxecute s repart as required by Chaptar 607, Rlarida Statutes; and that my name appears I Black 10 o Blotk 1
it changed, or an an attactiment with an address, wilh alt othet like empaweﬁed.

CIANATIHIDE . M meMf Damiald G g tme afofar 40armyara:




