2007 ‘FCR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 17,2007 8:00 am

DOCUMENT # L85097
e, ecretary of State
GULFWIND PROPERTIES, INC. 04-17-2007 90240 024 ***150.00
Principal Place of Businoss Mailing Address
P O BOX 17494 P QO BOX 17494
CLEARWATER FL 33762-0494 CLEARWATER FL 33762-0494
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #. elc 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number 06-1306275 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Doesired O ?g.ggq‘ﬁ?:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address ot Mew Reglstered Agent

0 ELC i ADD-T- Nohk{’/ C\f\ﬁ“ Q,Q ome S.\'Q.VC.V\ \J MDO¢6 I\‘“orue_i

Stroot Address (P.O. Box Number is Not Accop[able)

g§A00 be\av\ bc\\\n\ R4, Sm’\'c#‘ 300

-365+—03-AVEN—
~PINELLAS-RARK-FL 33782 a\\rca&tg " ’lOOG\

Q\USC wp &_\(ﬁ %OVUI' \‘“600\#&5\ Ciy L.CU“O\O | FL 3‘3%"?7‘7

8. The above named entily submits lhis statement lor the purpose of changing ils regislered oflice or reg
the obligalions ol registered agent.

SIGNATURE S‘\a“‘"ﬁ’-“ W. Moore , H‘\)( [ A AR

Sgnature, ypea of pealed o of ISENY geenl ang W r annheaule [NOTE T A spnaiure regured when ransiating) 'UA]E [

& Slale of Florida. | am familiar wilh, and accept

Aft FI:‘"E I\I10:V0!(;'7 EEEVIV?II% sosggo 00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, / ree € . Trust Fund Conlribution. [  Addedio Fees
Make Check Payable to Florida Department of State

10, - N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

i PD - O oelate e O3 Change L] Addlilion
NAMI KAGELS, RICHARD T. NAME

s i aooRess | 3651 83 AVEN SIREFT ADDI 5%

CIY-SI-7IP PINELLAS PARK FL 33782 CITY 81 1P

hin T (3 3 Change 1 Addition
NAbAL NAME

STREE T ADDRESS SINEFT ADDR S5

CHY SE-/AIF ciy sl Al

nnt O petete 1L O change [ Addition
NAMI NAML

SIN L] ADDRESS SIBEET ADDIN 55

clly sI 7P Gy si-ae

nn [ Dejete e [ change [ Adtilion
NAMI AN

STRE) ADDRESS SIREE | ADDHL 5SS

ity 81 2F Gy st ap

m O palein i [ Change [ Addition
NAME NAME

SIHU ] ADDRESS SHRIE | ADDER $3

CiY i 2P Gy sl Ae

1 [J pelele TImE [ change ] Addition
NAMI NAME

SI1% 1| ADDRESS SIREET ADDHISS

CIy-SI1-2IP Iy -st-2

12. | hereby cerlify that the inlermation supplied with (his filing does nol qualify for the exemplions contained in Seclion 119, Florida Slatutes. | further cerlily Lhal lhe information
indicaled on Lhis report or supplemental report is lrue and accurate and thal my signalure shall have the same legal effecl as if mace undar cath; that | am an officer or director
of the corporalion or lhe receiver or trustee empowered 10 cxecule this report as required by Chaptor 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an allachmen( with an addross, wilh ali other like empowered.

SIGNATURE: Reiko 7 Vgl Bresiods - Richar 4T Yaqels Peesidesk = ks SR




