FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 134038 02-06-2006 90059 016 ***150.00
1. Entity Name
WINDTREE ENTERPRISES, INC.
Principal Place of Businass Mailing Address ) .
P 0 BOX 810700 P 0 BOX 810700 s H
BOCA RATON, FL 33481 BOCA RATON, FL 33481 b U '} + l 76-3
S v ECH AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0160650 Not Applicable
e _ Country Zp Country 5. Cenificate of Status Desired [ §8-75 Additional
- - o ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstored Agent
Name
FRANKEL, LESLIE B. Frankel, Leslie B.
Street Address (P.Q. Box Number is Not Acceptable)
é‘ggﬁ gﬁ%ﬁfﬂ"@f&"m 64%1 Toulon Dr Tve
Boca Raton, FL 33433
City FL | Zip Gods

8. The above named entity submits this staternent for the purpose ol changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE 1/25/06
Signature, typed o pdnted name of registared agent and title if applicable, (NOTE: Registered Agenl signaltura required when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS ) 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITILE D [ petete IMLE . O change [ Addition
NAME FRANKEL, LESLIE B. ' NAME Frankel, Leslie B.
STREET ADDRESS | 10354 GREENBRIAR COURT STREET ADDRESS 6431 Toulon Drive
CITY-ST1-2iP BOCA RATON, FL CITY-ST-2IF Boca Raton, FL 33433
TITLE o] [ Delete TILE [J Change [ Additien
RAME FRANKEL, MINNIE NAME : :
y Frankel, Minnie B.
STREET ADDRESS | 10354 GREENBRIAR COURT STREET ADDRESS 313 § vf 1le N
CITY-5T1-2# BOCA RATON, FL CITY-SI-ZIP T € 1]_; e._ T A AL
TLE O petete TITLE veELidy bEattt, T h e E] Change [ Addition
- NAME— — - - - L —_——— — JR— e
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST1-ZIP
TMLE B3 elete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-81-21p CITY-31-2P
TILE 1 Delaie TITLE [ Change {7 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-51-2P

12. | hereby certify that the information suppliad with this liling daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or ruslee empowered 10 exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in 8laock 10 or Block 11 if
changed. or on gn attachment with an address, with alt other like empowared.

Minnie B. Frankel 1/25/06

£0 OR PRINTED NAME OF SIGNING OFFa(c'.R OR DIRECTOR Data ~ Daytime Phone #
U O

SIGNATURE:

SIGNATURE AND

Yit-¥



