e FILED
200 NOT I NNUAL REPORT " 'O Feb 05,2007 8:00 am

DOCUMENT # N99000000480 Secretary of State
1. Enlity Name 02-05-2007 90124 022 ****5]1 .25
ABILITIES AT WINDOVER, INC.
Principal Place of Business Mailing Address .
2735 WHITNEY ROAD 2735 WHITNEY ROAD 50012829
CLEARWATER, FL 33760 CLEARWATER, FL 33760
e IV IR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01122007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number Applied For
59-3555082 Not Appticable
7ip Country Zip Country 5. Certificate of Status Desired | |§ese.:!(esq l‘:\if:;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

THOMAS, GENE
2735 WHITNEY ROAD Street Address (P.C. Box Number is Not Acceptable)

CLEARWATER, FL 33760

City F L 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 accept
the cbligations of registered agent.

SIGNATURE

Signature typad of printed name ol fagistared agent anc lle | applicable {NQTE Regisierea Agent signalure réquited when reinstaiing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. - QFFICERS ANO DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ celete TITLE [C]Ghange [ Addition
NAME SANDONATO, WILLIAM JR. NAME .
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
CITY-$7-2IP CLEARWATER, FL 33760 CITY-ST-2IP
WL ST [ petete TITLE [J Change [ Addition
NAME DRISCOLL, PAT NAME
STREET ADDRESS | 2735 WHITNEY RD STREET ADDRESS
Ciry.-51-21° CLEARWATER, FL 33780 CITY-ST-ZiP
HTLE vD 3 Delete TITLE [ Change [ Addition
NAME KREISLE, LORI NAME
STREET ADORESS | 3300 10TH AVENUE N STREET ADDRESS
CITY-57-2IP SAINT PETERSBURG, FL 33710 CITY-5§3-2P
TMLE D 1 Delete TE [Jchange [ Addition
NAME KLENKE, GUY NAME
STREET ADDRESS | 7065 KAYLOR AVE STREET ADDRESS
CITY-ST-24P COCOQA, FLL 32927 CITY-ST-21F
TLE ] Delete e 2] [ Change  [BAddition
HAME NAME S im I Y774 ya op/ '
STREET ADDRESS STREETADDRESS | 7 27 "2 ¢ ﬁ,j,g,, ey /Foe .;/
CITY-57.- 2iP CITY-51-21P (/(4;,W¢ Ert, L I3V
TITLE [ Delete THLE 7 O change [ Addition
NAME RAME
STREET ADDRESS STREET ABDRESS
CITY-57- 2P CITY-5T-2IP

12. | hereby certily thal the information supplied with this filing does not quality for the exermnptions contained in Chapter 119, Fiorida Statutes. | further centify that the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Dndcpte— Loa1 simPson Yzz/o7 227 £38 7320

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cata Daytme Phona #




