.. 2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

\
DOCUMENT # K54937 Apr 16,2007 08:00 AM
1. Enlity Namao S
ecretary of State

EASTWIND CONSTRUCTION, INC. ry
Principal Place of Business Mailing Addross
1485 CHESHIRE RD 1485 CHESHIRE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business - No P.O Box # 3. Mailing Addross

Suito, Apt #, oc. Suilo, Apt, #, olc 15t MOORE CR2E034 (10/06)

City & Stalo City & Stato 4, FEI Numbor 59-2920729 [ Applied For

iNol Applicable
Zip Country Zp Couniry 5. Cortlcale of Skalus Desitod () Ei‘gfqlﬁf:d'“”"a'
6, Name and Address of Current Repistarad Agent 7. Name and Address of New Raglstarad Agent

MName
DURRETT, DAVID D
1485 CHESTTIRE RD. Stroet Address (P O. Box Numbaor is Mol Accoplablo)

JACKSONVILLE FL 32207

City FL | Zip Codo

8. The above namad enlity submils this slaiemant for lho purpose of changing 1ts registered office or regisiored agent, of bath, in tho Stale of Florida. | am familiar with, and accopt

lhe obligalions of regisiered agoent. /7
SIGNATURE 4// Z/ﬂ

Signanire, typed of prinled nare of regislered agent and (nfa r zpphicable. (NOTE: Rogsterad Agent signature requirad when ranstanng) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 may Be
Trust Fund Conlribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nnr DF [ Delele 1 [ Ghange [ Addition
NAME DURRETT, DAVID D. NAM! L“ lLl "' ED? ')El -,45

ST ADD 55 | 1485 CHESHIRE RD SIALET ADDIY 83 Qd 247 j‘l‘-'_gﬁnéj 1 50,100

CINY-S1- 4P JACKSONVILLE FL CITY-$1-2IP

i O Detete HILE [ change [ Addition
NAME . o HAME

SINETADDH 58 SIREL T ADIILSS

CITY-S1-7(P CIY-51-719

e ] Daiete HILE [C) change [ Addition
NAME HAMF

SIHET ADDH §8 SINCCTADDN S8

CITY-51-7IP ’ GIlY - ST-71P

HIT] O pelele e [ ciange  [] Addition
NAME NAMT

STRILT ADDHIESS SIRETTADDNE S5

CINY-S1-7IP clry-$1-71p

ner O peleta T, [ change ] Aaditlen
NAML NAME

ST T ADDRI $5 SIREFT ADIAY 8%

GITY-§1-2IP CIY-Sl- 1P

. ] Dolete nir [ Change [ Addilion
NAME HAME

STRELT ADDRFSS STREET ADDRESS

CHIY-Si- 77 GIIY - S1-71P

12. | hareby certify thal the informalbion suppiiad with this fiing does nol gualify for tho exemptions conlainad in Soclion 118, Florida Stalules. | furlther certify that the information
indicalod on this reporl or supplemental repart is true and accurale and thal my signalure shall have the same lagal offoct as il made undor cath. that | am an ofiicer or diroclor
of tha corporaticn or lho rr lr lee gmpowoser 10 execulo this roport as required by Chapter 607, Florida Slalutes; and lFal my name apnears in Block 10 or Blogk 11

if changed, or on an altachi agd ass K all oiher |j 4/ howared, O . f D D 30 EE@ p \
SIGNATURE: 7 e s ) pea) 2 /p W77 3¢ F8325)

SIGNATURE ND PEQL&T PRINTED NAME OF SIGNING OFFICFR OR DIRFCTOR Uate Dayurre Thend # _/




