2005 FOR PROFIT CORPORATION FILED

T #1‘:1';::;“" REPORT © Apr 28, 2005 08:00 AM
1. oty Nome Secretary of State
WINDY WOOQOD, INC.

Principal Place of Busin;s - ) Mailing Addrass

4770 LAKELY DIRVE 4770 LAKELY DIRVE

TALLAHASSEE, FL 32303 US TALLAHASSEE, FL 32303 5

(A AR W AR

02162005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE P AppTed o
59-2569326 Hot Applicable

o $8.75 additionat
Fee Required

5. Certificate of Status Desired

L o S T g st e gt g e ST T et Bt ek sty M BT T

5. Name and Address of Current Registared Agent ‘

7oL ALy DRV T | DO NOT WRITE
TALLAHASSEE, FL 32303 IN TH'S SPACE

- i 1o o e e L Vot ks

8. The above named enfity submits this statement for the purposa of changing its registered office or registared agant, or bath, in the State of Florlda. t am familiar with, and accept
the obligations of registared agent,

SIGNATURE

Slqnan:e.typeﬂrum nanwdﬁraulsfcfcdage:ﬁa:ﬂiumu applcable. Mm'ﬂegmmed Agers, mmrww#ﬁ?imhg} - DwIE

FILE NGWIl! FEE (S $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, [0 addedtoFees
10, - OFFCERS AND DIRECTORS }
Tm.g CcP
HAME THOMPSON, JO ANNE M.
STRELY ADDRESS | 5993 MILES BLAKE DR, : o T - !
7
onv-ST2P | TALLAHASSEE, FL 32309 -, Min0S4gs3z B
04/728/05-B0115-012 150,40

e DST
NAML HOFMEISTER, RACHAEL T.

STREET ADDRESS | 4770 LAKELY DRIVE
oY-sT-2P | TALLAHASSEE, FL

e D -
NAME THOMPSON, JAMES R. JR.

5993 MILES BLAKE DR, :
s TALLAHASSEE, FL 32309 . . DO NOT WRITE

o ?HOMPSON. LESTERL. |N THIS SPACE

NAME
STREET ADBRESS | 3711 TOM JOHN LANE
CITY-§T-29 TALLAHASSEE, FL

TIRLE D

NAME HAIR, KELLY THOMPSON
STREET ADCAESS | 5480 BOYKIN RD,
oITY-57-2P TALLAHASSEE, FL. 32317

filiks D

NAME THOMPSON, WILLIAM J,

STREET ADDRESS | 5993 MILES BLAKE DR.

CITY-ST-20 TALLAHASSEE, FL 32309 .

cmms mypwwrer we © o

12. | hereby certify that the information suppiied with this filing does not qualify Jor the exemption stated in Section 11 9.07&3)6). Florida Staiutes. | further certify that the information
indicated on this repart or supplemental geptmys trus and accurate and that my sighature shall have the same legal effect as if mads ynder qath; that | am an officer or ditectar
of the corporalion or the receiver ar trugle 4 ethis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an §ddreSs, it E oowered

SIGNATURE:

de,/ 0 -\/ §o-sT2-425 3
L

Caytime Fhorie &

GNATURE AND TYPED mpmn"kcﬁsﬂﬁmmﬂlﬂﬂmﬂﬂﬁcwﬂ

)



