FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000039725 04-17-2006 90374 026 ***150.00

1. Entity Name
EASTWIND INTERIORS, INC.

Principal Place of Business Mailing Address l &“ “S\-“‘Jb

8793 TAMIAMI TRE 8793 TAMIAMI TRE
#203 # 203 '
NAPLES, FL 34113 NAPLES, FL 34113
e T
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02022006 Chg-P CR2EG34 (11/05)
City & State City & State 4. FE| Number Applied For
59-3645136 Not Applicable
Zip Country Zip Country 5. Cenificate ot Status Desired | ?i‘g?qaf:;ﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

GONSALVES, ROSEMARY
209 PALMETTO DUNES CiR. Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34113

City FL Zip Code

8. The abave named entily submits Lhis statlement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations af registered agent.

SIGNATURE
Signature. lyped ov prinled name of regisieraa agent and utle il applicable. (NQTE: Reg Agent Sig 1equired when reinstath DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. & Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change [ Addition
NAME GONSALVES, ROSEMARY HAME
STREET ADDRESS | 209 PALMETTO DUNES CIR. STREET ADDRESS
CITY-ST-21P NAPLES, FL 34113 CITY-S3-2IP
ME O Detete TITLE [JChange  {J Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-219 CImy-§7-7IP
TLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-$5-29
TILE {73 Delete YILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelete TILE [ ¢hange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP
e O velete TITLE DO change [ Addilion
NAME NAME
STREET ADDRESS ' SRAEET ADORESS
CITY-ST-2IP CITY-S7-21P

12. | hereby certify that the intarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corparation or the receiv trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme: W an address, with all r like empowered.

SIGNATURE:

* PRIN‘I’ﬂNAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phona ¢

(™4




