2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # P02000016118 Ma eg}',etza(:‘(;fofo gfg?eAM

1. Cnbly NJame

WYNNESTORM INC.

v
Principal Place of Business Maiting Address =
%35 WESTFIELD RD 3#%35 WESTFIELD RD
2. Puncpal Place of Business 3. Mailing Adaress
Suite, ADL 1, ate. " Sutte, Apt. #, glc. o 151 MOORE CR2EG34 (10/05)
City & State City & Sate 4, FEI Number Appled For
- - 753013104 [ Ifwocappicave.
2 Couniry ap Country 5. Certihcats of Stalus Dasired O ‘E‘:;‘gesm‘:?:ém“al

6. VNg_aﬁg and Address of Current Registered Agen

}1<1E ggN j\ Eébig%%ﬂ’vgl_ﬁ - | Sirest Address (P.O Box Mumber is Nl Acceptabie) |
GULF BREEZE FL 32563 . S

City FL f Zin Cade

8. The acove named enity submits this statement for the purpose of changing its registered otfice ar registerad agant. ar bolr, tn the State of Flarida. | arn lamkiar with, ang accept
tha gbligatans of registered agent.

SIGNATURE -
WGHAWER typed o [T nece ol tegrsterad Agant and htia © appheaite NOTE. Regrstared Agent sigratuct requiesd whien redisidbing) SATE
— e e e m—— —wn e — —_ e ——— _ e ———— . —ae .
FILE NOWH! FEE .'5‘ §180.00 B 9. Electon Campaign Firancing  $5,00 May Be
Afier May 1, 2006 Fee Will Be $550.00 | Trust Fund Coninbiwtton. 1) Addad la Fees
Make Check Payable to Florida Department of State
(e CFRCENSANDDRECTORS _ Fm.  ADDITIONS/CHANGES 1O GFFICEAS AND DIRECTORS M1}
L 5] 3 Oefets | BT O crange [ Addilion
NAME KEEMNAN, LANCEW MAME
STREEL ADORLSS | 1108 JAGUARCIRCLE - STREET ADDRESS
CIrv-SU-20 1GULF BREEZE FL 32583 CITy-81- 20
e 0 vetere e UODOODSE5H41) O Cunge T Addition
e - 05/16/06-B0041-007 150,00
STREET ADDILSS STREET ADDRESS
CHY-ST- &P LY -55- 719
I 3 ostete T [ Change 3 hudition
HAME NAK
STRELT ADDRESS SIREE T ADDARESS
RN CITY-S1-21p
LE £ Delete iHH Cichenpe 3 Addﬁiaﬂ
e NAME
STREET ADORCSS SIPEET ADDRESS
Giy-§t- 2 ’ CITY - S5- 2P
TMLE 3 petete TITLE [JCrangs [ Additan
NAML HAME
STEL ADDRESS SIRECT ADDRCSS
-7~ 41 Giiy-SI- &ip
L 3 Detete e A Change T Addticn
Nt Akt
STRELS ADDRESS SIREE] ADORESS
City-sT- e Lry-S1-2P

12. 1 heraby esrtily that the intormglian supplied with thes hiing does not quality lor ihe exemplions comaned in Seciion 119, Fignda Statutes. 1 fusther cetly that the wiommation !
wndicatad on dus repart or suglementat repart is trug and accurale and tal oy signature shall bave the same jegal effect as if made yndes oalh; that | am an oificer o director
of the corporatan of the recewer ar trustee ampawered 1o execute This reporn as required by Chapler 607, Florida Statutes; and that fny name appears in Biock 10 o Block 11
it changad, or on an glieshment wilh an address, wih all otrer bke empowereo,

SIGNATURE: LL@- £ £ ey ' H-27-0( ¢so3d-odo




