2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT :# M71088 e Apr 17, 2006 08:00 AN
WINDVENTURE ASSOCIATES, INC. Secretary of State
Principal Place of Business ' Maiiing Addressv
% DAVID W. STINEBAUGH % DAVID W, STINEBAUGH
760 AULTMAN RD. 760 AULTMAN RD.
T BRI
2. Prncipal Place of Busingss 3. Madhng Address ’
Sudte, Apl. #, ele. Suite, Ap. 4, etc. . ist MOORE CR2E034 {10/05)
Cily & State | City & State . 4. FE! Number Appliea For
_ 58-2886301 [ Not Apalicat ¢
P Gouniry Zp Country 5. Cerfificars of Status Desired [ $8.75 A.dd“‘o“a!
Fee Required
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
L;‘,-BF{I)NAESS%JN? A‘h%ﬂ%\/lD W. Streei Addrass (PO, Bax Namber is Not Acceptable)
KISSIMMEE FL 34744
City ’ FL 7 Code

8. The above named entity submits this stalement for the putpose of changing its registered office or reglsiered agent, or both, in the Stale of Florida, [ arm farmiliar with, and acos
the ochgations of regrsterad agent.

SIGNATURE

Sigrature typed ar prated name ol tegstercd agent antt (ine 1 anpeabie NOTE Registared Agars signaturk reduired when (cinsialing) DATE

TR

"FILE NOW!! FEE IS 515000~ -
After May 1, 2006 Fee Will Be, $550.00
Make Check Payable to Florida Depanment of Stafe

9. Election Campaign Financing $5.00 vay e
Trust Fund Contribution. ] Adged to Fees

10, OFFICERS AND IRECTORS 11. ADDITIONS,/CHANGES TO OFFAICERS AND DIRECTGH:S}N 1
TinLE PT 7 Detete TE "[JGhange  [Jass
NAME STINEBAUGH, DAVID, W HaME HOO00oD51 1845

STREET ADDAESS {760 AULTMAN RED SIREET ADDRFSS 4 !123 "BG xgﬂggg GD4 35“ l:ﬂ}
CITY-ST-2IP KISSIMMEE FL CITY - §7- 24P

i VS ' © O el Tt O Change TG
NAME STINEBAUGH, CONNIE NAME,

SYREET ADORESS | 7680 AULTMAN RD STAEET ADDRESS

GiTY-ST- 2P KISSIMMEE FL CITY -ST-ZP

hae O petess TITE D3 Change [ Al
HAME ) o 7 N B o o

STRELT ADDRESS STRLET AGDRESS

CHY-SIF OHY-ST-2P

nE O petete. i T Doty T A
HidME NAME

STREET ADDRESS SHARET APDRESS

Gy -ST-7P LAY -§1-2P

L O Detets TITLE 1 Change A
HAME MAME

STREET ADDRESS STRELT ADDAESS

CiTY-§T-72IF oIy 5T- 2P

T [ petete HIE T Change  [JAei
NANE NAME

SYREET ADDRESS SIRFET ADDRESS

Oy 577 Iy -5T-P

12. 1 pereby certily that the nformation supphed with this filing does nat qualfy for 1he exernplions Consaned in Section 119, Florida Statuies. | furthes cen‘fy that the -rr{fdr_rhét{or
indicated on this report or Supp!emental report is true and accurate and that my signature shall have the same lagal affect as i mada under path, that | am an officer or direci
of the carporauon or the wer or rustes empowered to execuie this report as required by Chapter 607, Florida Statutes, and that my name appsars in Biock 10 or Block 1

it changed, or on an g gnt with an agoress, wi h othgt Ttke empowergd. M %

SIGNATUR
CER OF DIRECTOR Date £ Daytima Phane &




