FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P00000032088 03-13-2006 90078 049 ***150.00
1. Entity Name
WINDSTAR LAND DEVELOPMENT, INC.
Principal Place of Businass Maiting Address Co A““ L
2128 EL JOBEAN RD. 2128 EL JOBEAN RD. ) :
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948
P v AT
Suita, Apt. #, elc. Suite, Apl. #, etc. 01292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1004275 Not Applicable
Zip Country Zip Country - . $8.75 Additiona)
5. Gertificate of Status Desired 0 Feo Roquired ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
GUNDERSON, MIKO P
C/O BATSEL, MCKINLEY, ITTERSAGEN, Street Address (P.O. Box Number is Not Acceptable)
1861 PLACIDA RD., STE. 204
ENGLEWOOD, FL 34223
City FL | Zip Cods

8. The above namad entity submits this statement for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatie, iyped o prnted name of registerad agent and litke if apphcable. (NQOTE: Ragistered Agont signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
ms D 3 oelete THILE O Change [ Addition
NAME LOMBARDO, STEVEN NAME
STREET ADDRESS | 2128 EL JOBEAN RD. STREET ADDRESS
CITY-ST- 2P PORT CHARLOTTE, FL. 33948 CITY-57-2P
TIILE O petete TIMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-51-21P
TLE ] oelete TMLE [ Change [ Addition
HAME NAME
STREET ADDAESS . || STREET ADDRESS
CITY-ST-7IP CITY-SI-2P
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
HIT3 O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Detete MLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2IP CITY-5%-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 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 director
of the corporation o the raceiver or trustee empowered o exacute this report as required by Chapter 607, Florida Sialutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, wilh alf other like empowered., 2y

SIGNATURE:  “ar Z ot 2l 250 25020

-
$IGNATURE NG TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phons #




