2006 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

DOCUMENT # 473423

1. Emtity Name

GULF WINDS VILLA DEVELOPMENT CORP.

Mailing Addregss

Principal Place of Business
727 HJDSON AVENUE © 727 HUDSON AVENUE
szgmsom FL 34238 ggmsom FL 34235

2. Princ:pal Place of Businass 3. Mading Address

F Suite. Apt. i, eic.

FILED

Apr 03,2006 08:00 AM
Secretary of State

L

Suita, Apt. 4. slo. 18t MODRE CR2EG34 {10/05)
Cuy & State Cily & State 4. FLI Number Apphed For
59-2810399 e Ao
2P Country op Countey 5, Cerdificate of Status Desired K gesa.;esqlﬁggglma'
6. Name and Address of Current Registered Agent i -~ 7. Mame angd Address of New Registared Agent
Name

BLIX, DARWIN B il
727 HUDSON AVENUE
SARASOTA FL 34236

ro—

Streat Address {P.0. Box Numniber is Mot Accaptabia)

City

FL Bp Code

e DLugaions of registered agent.

SIGNATURE

8. The apove named enbily subrils Inis statarmant foc the pupose of changing its registered office of reyisiesed ageni. o7 both, i ihe State of Flocida. {am farmdiar with. and accer

g, \Ypen F preted tedis @ reasten aoeat and Gie 4 apphicable

INGTE Regs'orea AQent SIGRALIGE (agquidd 5 #idd ienstaing}

CATE

FILE NOWH! FEE JS $150.00 . . .
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing

55.00 May B

Trust Fund Conicibution. [ Addes to Fees

1. GFFICERS AND DIRECTORS 11. ADUITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11

e PSD 2 Detete T O Change T3 Adiditrs

HAME BLIX, DARWIN 8 1 NAME . ~

STREET ABURLSS | 727 HUDSON AVENUE STREET ATDRESS UDI:{GDD‘;BD fie -

GI-St-ZP |SARASOTA Fi 26335 OY-S1-2P 04/18/06-30056-019 158.75

e 7 pelvte Tite Ol Cange [T Agitiai

HAME M

TR SIREET ADDRESS

CITY-ST- 2 ety -Gt Te

ma ] peiese HILE 1 Change [ Aitior

NAME HAME

STACET ADRRESS SIRLET ADORESS

CHTY - $7-2F CITY-ST-41f

TRE 3 Deiete e 7 O Crange 3 Addition

HAMI FIAME . .
*

STREET ADURESS SERLLT ADUFESS

LITY-5T- 157 Y- 37- 7P

e 3 Detete TLE Ol Crange [T Acdilion

HAME HAME

STRECT ADDRESS STRECT ADDRESS

CHY-ST- 210 EiTt-51- &P

TLE [J ferete THiE [ Chiange {7 Adkdition

NAME HAME

STRELT ADORCSS STREE] ADUNESS

Ciiy-5F-21P Y -57- 2

12. 1 hereby costly thal the informalion supplied with lhg liing does not qually lor the exeaplions contained in Secticn 119, Florida Statutes. { fusther certify ihal ihe information
deared on (s report o supplemental report is true and accurate and ihal my signature shall rave the same Ieg al effect as i made under aatiy, hat ( am ar afer of disector
of tne corparaton or the 1eceiver Of husies empowered 10 exaculs this report as required by Chapter 607, Fiari

if changed, ar on an atiacl with an addresg'\ alppaher lika eﬁewd
SIGNATURE: _ /33/!% gé&a "

a Statutes; and that my name appears in Block 10 ar Block 11

od/<504-4103

SIGNATURE AND TYPED O PRINYED WAME OF SiGNMG SFFICER QR DIAFCTOR,

3/

Pasroa Prous B



