2007 FOR PROFIT CORPORATIO :

ANNUAL REPORT (AR)- -~ | FILED

DOCUMENT # J17018 Feb 19,2007 08:00 AM
1. Ently Namo Secretary of State
WEST WIND'R PRODUCTIONS, INC. .
Principal Place of Busingss Mailing Addross
20008 LAKE HOLLY DR. 20009 LAKE HOLLY DR. ; :
T IR RALA GO
2. Pnncipat Placo of Businoss - No P.0. Box # 3. Maling Addross
Suite, Apt # otc, Suile, Apt. #, olc. 1st MOORE CR2E034 (10/08)
City & State Cily & State 4. FEY Number ~ Apphed For
59 2700738 Nol Applicable
Zip Country v Couniry 8. Ceruhcate of Status Desircd O ?i‘;esqt‘:gﬂ"‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regtstered Agent
Namo
BEHRENS, CHARLES
20008 LAKE HOLLY DR Streel Address (P O. Box Number is Not Acceplable)
LUTZ FL 33558
City FL | Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registerod office or registered agent, of baln, in the State of Florida, | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigratura_ yped o prnted name of regisiered agan: and tile £ appheabla {NOTE Ragistared Agent sgnalure reguied whan reinstaning) DATE

FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 FB? Wil Be $550.00 ’ Trust Fund Contribution D Addad to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
nir PST [ Delete THLE O change [ Additian
NAME BEHRENS, CHARLES NAME _
SAES ADDRE s | 20009 LAKE HOLLY DR STRCLT ADDRESS _. H00000633056
ov-si-zp | LUTZ FL 33549 ehy-S1-a Oe/2a8/07-80041-024 150.00
mr 2 palate 15Lr O change  [J Addilion
NAME NAME
STRELT ADDRFSS SIREET ANDRESS
CITY-sI-21P CITY-ST- 2P
TiLE 5 Delete m (O change 73 Audilion
NAME ) NAME,
STRTET ADDRI'SS B STRECT ADDAESS
CITY-51- 7P CIY-S1-2F
TME ] petere 1 [J Change [ Addikon
HAME NAME
STRFT ADDRESS SIRFET ADDRESS
CIY-ST-7IP CIFY-SI-2IP
mie 1 petete m [ cange ) Asdition
NAME NAME
STRELT ADDRESS SIREE] ADDRESS
CIY-S1-2P CITY-ST-2IP
TILE 1 Detele NI [ cuange 1] Adaition
NAME NAME
SIRLES ADDRY S STRECT ADDRI S5
CIY-51-78 CIY-SI-71P

12. I hereby corlify that the informalion suppliegl with this filing doos net qualify for the exemplions contained in Saction 119, Florida Stalutes. | further certify 1hat the information
indicaled on 1his report or supplemenfalygfort is truc and accurale and that my signalure shall have the same legal affecl as il made under oath: that | am an officer or director
of the corporation or the receiver ogfru this report as required by Chapter 607, Flonda Stalutes: and that my name appears n Block 10 or Block 11

if changed, or on an attachment & gmpowered.
SR =~0>  SI3-20%-045
Cate

Dayirma Phona #

SIGNATURE:

SKGNATURE'AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,




