2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) o FILED

DOCUMENT # K54937 Mar 18, 2005 08:00 AM
1. Entty Name o Secretary of State
EASTWIND CONSTRUCTION, INC,
Principal Place of Business B ", L‘ ﬁMaiIing Address -
1485 CHESHIRE RD 1485 CHESHIRE ROAD
gJASCKSONVILLE FL 32207 - .LJJ.%CKSONVILLE FL 32207
e~ ———| [ UHNEARAAAAIY
Suite, Apt. #, etc, t —— Suite, Apt #, etc. - — 1st MOORE CR2EQ34 (1[)[04)
City & Stale - City & State - ‘ 2. FEI Number Appled For
] . L B 59_2_9_20729 Not Applicable
Zp Ceuniry ap Country 5. Certificate of Status Desired O ?i'giﬁfggiona'
6. Name and Addtess of Current Registered Agent L. 7. Mame and Address of New Registered Agent ‘
) Name
?EJBHSREEES%?QE F?D. Strest Address (P.d. Box Nurnbér is NotA;:ceptableJ
JACKSONVILLE FL 32207 s
City ' - = FL l ZIp Code

purpr;se of changing its rééiszered office or regisiered agent, or 50th, in the State of Florida 1 am familiar with, and accept

PresidesT \'5;//0%/@ ol

{NOTE Regislorad Aqsnt'sagnglura tequiregt when tewnslating)

8. The above named entity omits this statement for
the obligations of regipthfed ggtnt.

SIGNATURE

Sigralura, typed or prntdd Fama of ragiste gant ahd btk il appleakle

FILE NOWII! FEEIS $150.00
After May 1, 2005 Fes Will Be $550.00 . ..
Make Check Payable to Florida Department of State

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. __ OFFICERS AND DIRECTORS e K ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

T DP [T pelete it [] Change  [J Acdilion
NAME DURRETT, DAVID D. HAME HIOOoNZE8454

STREET ADDRESS | 1485 CHESHIRE HD ) SIREET ADDRESS ;"{35‘/‘25’,?[;5_5:5{]43_.0 & 15[}, 0

LTy 57-@F JACKSONVILLE FL - f Cv sI-aP

T O oelete” -~ nii [J Change  [T] Acdition
NAME ’ HAME

STREET 2DURESS STREET ADDRESS

cny-51-2P _ _Qomvesiae ,

T L] Delete HILE [ change [ Addition
NAME NAME

STRELY ADDRESS STREET ADDRESS

CITY-51- 2P ] CFr-§1- 2P

THiLE . . T palste 1TLE D Crange ] Addition
NAME r RAME

SIREET ADORESS SIREET ADDRESS

CITY-51.2P CITY-57- 7P

WL £ Detete T [ Change [} Addition
NAME NAME

STREFT ADDRLSS <TREFT ADORFSR

CITY-57-21P ) J Iy -§7- 7P

E 1 pelels WhE ] Change [ Addivion
NAME NAME

GIRFET ADDRESS STREET ADDRESS

eIrY. ST 2R o Ty ST 20

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the infarmatian
indisated on this report or supplemental report is true and accurate and that my signature shall have the sama legal offect as if made under cath, that | am an officer or director
of the corporation or the recelver g trustes empowered t© exgcuta this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment aprddpss, withll other like empowerad,
SIGNATURE: DD D pure]? LT )-§333
s_ _iTu_nr. AND TYPED & PRINFED Njufs OF iIGNING OFFICER OR DIRECTOR _l_)_}:g s i 77:9 W‘Dave . jwne Paona .#




