2006 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

DOCUMENT # L85097 Secretary of State
1. Entity Name
02-15-2006 90052 023 ***150.00
GULFWIND PROPERTIES, INC.
Principal Place of Business Mailing Address
P OBOX 17484 P O BOX 17494
SEEARWATER o SLS-EARWATEH o Hll"l" m ’lm II!" IIH”"” ’ll’ I’Iu I"“ |‘|” m I‘N M“III h l“‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Api. #, etc. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
06-1306275 Not Applicable
Zip Couniry ap Country 5. Cerlificate of Status Desired ;| Eeae.;; S?ed;tiona!

6. Mame and Address of Current Registerod Agent 7. Name and Address of New Registered Agent —_

Name
KAGELS, RICHARD T. oo W Toore
3651 93 AVE N S e ,

PINELLAS PARK FL 33782 ’ ) -
8200 Brvan Dairy Road, Sujte 300

Ci Zip Cod
v Largo FL 3%7“27

8. The above named entity
the obligations of

Urpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept

o\ /25 /ok

W‘.- TR, typed o proted name of regserad agant and yiio il apphicaie, (NQTE: Reqisteran Agem signature requyed when reinstating) DATE

SIGNATURE

g9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added 1o Fees

11, ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Detete TITLE [ Change [ Addition
NAME KAGELS, RICHARD T. NAME
STREET ADDRESS 3651 93 AVE N STREET ADDRESS
CITY-ST-2IP PINELLAS PARK FL. 33782 CiTy-§T-2IF
THTLE O oetete HILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-sr-ar b GITY-ST-2P - - - - -
mr [T Delets il ] Change [ Addition
NAMF _ R S0 1Y | S N S e . I _ —
STREET ARDRESS STREET ADDRESS
CAY-S1-71P CITY-ST-71P
THLE [ Delete TITLE [J change  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-7IP
wie [F Delete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-2IP oITY-ST-7IP

12. | hereby centity thal the information suppfied with this filing does not qualify for the exempiions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WM @wm /6.9.X. Yanuary 25 200

SIGNATURE AND TYPED OR PRINTEQINAME OF SIGNING OFFICER OR DIRECTOR Data ~J 1 Dayvme Prone #




