. FILED
2006 LIMITED LIABILITY COMPANY Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000085529 02-09-2006 90149 019 ****50.00
1. Entity Name
GULFWIND CONSTRUCTION, LLC
Principal Place of Business Mailing Address LUUULIIH
163 SHELDON AVE 163 SHELDON AVE
DEFUNIAK SPRINGS, FL 32435 US DEFUNIAK SPRINGS, FL 32435 US
e e TR AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. F mb Applied For
%ﬂ?ﬁ/ow’]j Not Applicatle
Zp Country Zp Country 5. Certificate of Status Desired | ?5'00 Additional
8¢ Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
CLARK, MICHAEL S
163 SHELDON AVE Street Address (P.O. Box Number is Not Acceptable)
DEFUI§IIAK SPRINGS, FL 32435
City FL | Zip Code

8. The -above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accegt
the obhgatnons of registerad agent.

.;‘

SIGNATUHE -
Signature, typed or printed nama of registered agent and title il applicabie. {NOTE: Registered Agent signalure required when reinstating) DATE
.- ""#iling Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES s f
TIILE MGR [ Delete TILE G (d I Change Additian
NAME * | CLARK, MICHAEL S NAME
STREET ADDRESS | 163 SHELDON AVE. STREET ADDRESS ﬂEl
omy-sT-2F - 1-DEFUNIAK SPRINGS, FL 32435 CITY-ST-ZIP M\\OF, 'R_‘ @UZB
TILE MGRM 7 pelete s Cchange [ Addition
NAME KAPLER, JERRY G NAME
STREET ADDRESS | 56 LAKE ROSEMARY CT. STREET ADDRESS
CITY-5T-21p DEFUNIAK SPRINGS, FL 32433 CITY-S§1-21P
TITLE O celete TITLE [J Change [ Aduition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S1-2IP
TITLE 7 Detete TIE [ Chenge ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [QChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TTE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP ﬂ / CITY-§1-21P o - :

11. | hereby certify that the \nfo atigy suppybd witf] this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is fiug arld accyfatle angdihat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company (}r e rgfeiveyor rusteg empowerad to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE}. (el S. (ot 6419(“% %‘M&W

SIGNATURE AND) ri sﬂ:n PRINTERNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylime Phone #

/ /




