SO TURK FRUNH I LR uURA T U

ANNUAL REPORT

DE?CUMENT #H48140 FILED

1. Entlity Namg

WINDY WOOD, INC. Apr 25,2006 08:00 AN
-7 Secretary of State

Principal Placs of Business ‘ Malling Address !

4770 LAKELY DIRVE 4770 LAKELY DIRVE

TALLARASSEE, FL 32303 US TALLAHASSEE, FL 32303 US

[
4

sl

L v X
04222006 NoChg-P ~  CR2ED34 (11/08)

DO NOT WRITE IN THIS SPACE Py ] Theers

59-2569326 . Not Applicable
5. Cartffoate of Status Desied ~ []  98-75 Adcitional

Fee Required

6. Name and Address of Current Registered Agent

HOPMEISTER, RACHAELT | DO NOT WRITE ’*
TALLAHASSEE, FL 32303 IN TH'S SPACE

8. The above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stals of Florida. | am familizr with, and accept
the cbligations of registered agent.

SIGNATURE -
Sgnatre, typad o priniat narrs of registared agent and Wt apphcabie {NOTE Ragistard Agant signehure retjuired whan reinsteing) DATE
, Election Campaign Financing $5.00 May Bo - .
FILE NOWIiI FEE IS $150.00 ¢ A ¥ | Loy, aon]

After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. L Addedto Fees ;JE‘J'fé%i}%%{EéiﬁE%fgggg mo0.00
10. CFFICERS AND DIRECTORS 1 T T S e
THILE cr _ ' e e
NAME THOMPSON, SO ANNEM.

STREET ADDRESS | 5003 MILES BLAKE DR.
CiTY-5T-2p TALLAHASSEE, FL 32309

TE ST . : -
NAME HOFMEISTER, RACHAEL T.

STREET ADGRESS | 4770 LAXELY DRIVE

CrTY-gT-2Ip TALLAHASSEE, FL

e )
NN THOMPSON, JAMES R. JR.

ABDAESS | 5993 MILES BLAKE DR,
m—m TALLAHASSEE, FLL 32309 Do NOT WR !TE

E '?HOMPSON, LESTER L. |NWTH|S SPACE

STREET AODRESS | 3711 TOM JOHN LANE h

oiTy-5T-27 TALLAHASSEE, FL

me DI -
NAME HAIR, KELLY THOMPSON

STREETADORESS | S4B0 BOYKIN RD.
crY- ST-2P TALLAHASSEE, FL 32317

TITLE D

NAME THOMPSON, WiLLiaM J,
STREETADDAESS | 5983 MILES BLAKE DR.
cITy-Sr- 2P TALLAHASSEE, FL 32309

12, 1hwreby certify that the information supplied with this ﬁ;ﬁ? doas not quallfy for the exemptions contaihed in Chapter 119, Florida Statutes. 1 further csitify that the information
indicated on this report or ental repot) is true and accurata and that my signature shall have the same legal offect as if made under oath; that 1 am an officer or director
of the comoration or the recelver or frustg gred to exaeure this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgs ored,

SIGNATURE:

‘{/s}!/bu QSD 2

SIGRATURE AND TYPED Gt PRINTED NANE m}m ICER OR DIRECTOR " ol 1 Dayfima Phone #

N ’



