2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR} -
DOCUMENT # P00000039725 o

1. Enlity Name
EASTWIND INTERIORS, INC.

Principal Place of Business
8793 TAMIAMI TRE

# 203
NAPLES FL 34113

Mailing Ad

dress

8793 TAMIAM! TRE
# 203
NAPLES FL 34113

2. Principal Place of Business_

3. Mailing Address

I

FILED
Apr 04, 2005 08:00 AM
Secretary of State

NG

R

Suite, Apt, #, etc. - Buite, Apt #, &tc. 1st MOORE CR2E034 (10/04)
City & State = S City & State 4. FE1Number Applied For
59-3645136 Mot Applicable
ap Country Zip Sountry 5, Ceriificate of Status Desired [ $8.75 additionat
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Redistered Agent
’ - - Name ’
g&NgﬁtmgfgoéS&g‘Epéﬂgm Street Address (P.0. Box Number is Not Acceptabla)
NAPLES FL 34113 =
City - FL | ZPCede

8. The above named entity submits this statement for the purpase of changing its registered affice or registered agent, or bth, in the State of Flerida | am famifiar with, and accept’
the obligations of registerad agent.

SIGNATURE

Signalura, lypac of piifad name of ragistored agant and 1o [ apphicsbla

" (NOTE Rigislaiad Agent STnarure required when romstaling}

DATE

WMake Check Payable to Florida Department of State

'FILE NOWY! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

8, Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added io Fees

10. ~ OFFICERS AND DIXP'ET:TORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D T Delete TE [Tchange T Addition
NAME GONSALVES, ROSEMARY NAME ;-g O2RTPYS

STRECT ADDRESS | 209 PALMETTO DUNES CIR. STRFFT ADURESS 14 H‘f gguggﬂ§§~ﬂi2 1=5.00

CTY-ST-21P NAPLES FL 34113 CHY-5T-2P

IILE J Delete THLF I Change [ Addition
NAME MAM!

SIRFFT ADORESS STREET ACORESS

Y- ST- 27 CHY.S[-2P

i ) [T Delele me - [ Changs [ Additian
NAME NAME

STREET ADDRESS STREE AGORESS

CITY.ST-2P CITY.§]-7IP

g i 7 Delete e [ Change [ Addition
NAME NAME

STRFFT ADORESS SHAEETADDRESS

CITY-ST- 2P CUY.8T-1IF

L S - [ Ceiete mr [ Change  [J Adcition
HAME NANI

STRECT ADDRESS SIREFTADDRESS

CITY-5T-2P CITY.ST-2IF

Tme O petete nhE [ change [T Additien
NAME MNARKE

STREET ADDAESS STRELE ALDRESS

Clly-51-7IP ity .51 2P

12, | hereby certiiy that the information supplied with ﬂ’f_s'ﬁﬁn. does not gualify for the examption stated in Section 119.07{3¥i, Florida Statutes | further cettify that the information

indicaied on this repert or supple

like ampowered,

ental repartis 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 of the rece or trustee ermpaowerad 1o execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg th an address, with all o

ﬁ&IGNATURE:

SISNATURE AND TYPED cﬁpnmrt DWJE OF SIGNING OFFICER OR DIRECTOR

Daytrne Phona ¥




