2006 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT _ Apr 26,2006 8:00 am

DOCUMENT # P02000026830 ecretary of State
1. Entity Name
NATIVE WYND FARMS, INC. 04-26-2006 90200 041 ***150.00
Principal Place of Business Maiting Address
19300 DONNA DR. 19300 DONNA DR.
NORTH FT. MYERS, FL 33917 NORTH FT. MYERS, FL 33917
e T A
Suite, Apt. 4, efc. Suite, Apt. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0411368 Not Applicabie
Zio Country Zip Country 5. Certificate of Status Desired a ?g‘;esm';ggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCDONALD, DOUGLAS

19300 DONNA DR. Street Address (P.O. Box Number is Not Acceptable)}
NORTH FT. MYERS, FL 33917

City . FL Zip Code

8. Tha 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 obligations of registered agent.

SIGNATURE
Signatwre, typec of prnted name of registered agent ana itk if applicabla. {NOTE: Registered Agent signalure requirgd whan reinstating) DATE
FILE NOWII! FEE I15(3150.0 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee w 50.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE Ochange [ Addition
NAME MCDONALD, DOUGLAS H NAME
STREET ADDRESS | 19300 DONNA DR. STREET ADDRESS
CITY-ST-2IP NORTH FT. MYERS, FL 33917 CITY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 7P
TINE O petete TLE . [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
MLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
TITLE 4 pelete TALE o [ Change [ Addition
NAME. . _ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-21P

12. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:; fC e lon, A/ Meﬂmé//ﬁ,u loc M MDY arald ‘/—' 22 - ¢ 235-893-2433

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prona 4




