2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 19, 2007 08:00 AM

DOCUMENT # F69296 Secretary of State

1. Entity Name

WINDSTAR CONSTRUCTION INC,

Principal Place of Business Mailing Address

1069 MAIN STREET 1069 MAIN STREET

P.0. BOX 781390 P.0. BOX 781390
SEBASTIAN, FL 32978-8390 SEBASTIAN, FL 32978-8390

A O R

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - pRr=po— AoptedFor
58-2576574 Not Applicable
O 58.75 Additional

Fea Required

5. Certificate of Status Desired

6. Name and Address of Current Registerad Agent

e AN STREET DO NOT WRITE x
B EBABTAN L 2078 IN THIS SPACE |

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. 1 am familiar with, and accep!
the obligatons of registered agent.

SIGNATURE

Signature. typed or prinied nar;\e of ragistarsd agent and Litle If applicable (NOTE- Reglstered Agent sigriaturd requitsd whoen renstating) DATE
FILE NOW!! FEE IS $150.00 9. Eloction Campa\gn F}mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O  Addedta Fees
10. QFFICERS AND DIRECTORS ]
TNE PST
NAME LULICH, STEVEN

STREET ADDRESS | 1069 MAIN STREET
CiTy-ST-2P SEBASTIAN, FL

THLE D
NAME LULICH, STEVEN UDDD[‘H ".‘.! ! U? 1
STREET ADDRESS | 1069 MAIN STREET . 3 1En
¢
ST 0823 | 1069 MAIN STR , 03/28/07-80002-013 150,00
TITLE \4
NAME LULICH, LINDA

1069 MAIN STREET -
Z:‘:_E;:[;[I’:ESS SEBASTIAN, FL DO N OT WRITE

IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-S1-21P

IILE

NAME

STREET ADDRESS
CITY-S1-21P

12. | hereby certify that the information suppliad with this filing d QoS not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceruly that the information
indicated on this report or supplementat report is true apa.adcyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or trustee pnpowerg gfute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrags. with & e empowered.

SIGNATURE: Lrpvoe Ludbidn Di12len () STI-SSwo

BIGNATURE AND TYPEH OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phons #




