2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # J62385

1. Entity Name

FAIRWINDS PROPERTIES, INC.

Principal Place of Businass Mailing Address
1569 5 FT HARRISON AVE 1569 S FT HARRISON AVE
CLEARWATER, FL 33756  US CLEARWATER, FL 33756 US

AU O

05012007 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE R AopRdFor

59-2811797 Not Applicabla
i : $8.75 Additional
5. Cerlilicale of Status Desired | Fee Required

8, Name and Address of Current Registared Agent

455 N. INDIAN ROCKS ROAD DO NOT WRITE
BELLEAIR BLUFFS, FL 33770 IN TH IS S PACE

8. Tha above named entity submits this statemant for tha purpose of changing its registerad offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Sigrmivre, typad or ponted nama of registared agent and itle il apphicabl. (NOTE: Ragistered Agant signature raguirad when reinstabing) DATE
1 [T o
FILE NOWII FEE IS $130.00 8. Election Campaign Financing $5.00 May Be Q522307 - 30007001 150,10
Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees Y o :
10. OFFICERS AND DIRECTORS |
SILE DS
NAME VELTMAN, GREG

STREET ADDRESS | 455 N. INDIAN ROCKS RD, SUITE B
Ciy-51-2F BELLEAIR BLUFFS, FL

TITLE DP

NAME YOUSEF, KAL EL

STREETADDRESS | 455 N. INDIAN ROCKS RD, SUITE B
CiIY-§T-2p BELLEAIR BLUFFS, FL

TITLE v
NAME BARODY, MICHAEL

STREEY ADDRESS | 455 N, INDIAN RCCKS RD, SUITE B
CITY-;T-IIP BELLEAIR BLUFFS, FL Do NOT WRITE

we | BUCKLES wiLAw G IN THIS SPACE

STREET ADDRESS | 455 N. INDIAN ROCKS RD, SUITE B
CITY-£7-2P BELLEAIR BLUFFS, FL

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME
STREET ADDRESS -

CITY-ST-71F T .

12. | heraby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicalsd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation or the receiver or trustes empgwered to executs thig report as required by Chapter 607, Florida Siatutes; and that my nama appears in Block 10 or Black 11
changed, or on an attachment with an address, Avith all other like amgowarad.

siGNATURE: /. 4 it fhg oo Lue e les L/;'/faﬁﬁ

sloni}uﬁ szn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
. o

Dayltena Pnona #




