FILED

2008 FOR PROFIT CORPORATION ~ ~ Mar 05,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000096496 TS, 03-05-2008 90028 039 ***150.00
1. Entily Name i !
HIGHWINDS HOLDINGS, INC. s )
Principal Piace of Business Mailing Adcrass
807 W MORSE BLYD 807 W MORSE BLVD
SUITE 191 SUITE 101
WINTER PARK, FLL 32789 WINTER PARK, FL 32789 !
T S RO B DRI ERA

Suile, Apt. 4, etc. Suite, Apt. #, elc 01092008 Chg-P CR2ED34 (12/06)

Cily & Staie City & State 4. FE| Number Applied Far

06-1646175 Nol Applicable
Zip L Country Zip ) Country 5__ (;erl'iucal\: fjl ‘f_ﬂlus Dosired D ?i.gg“»:?ed;nana!
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
MULLER, CHARLES E Il THeMAS S, Mirreg
7385 GALLOWAY RD., STE. 200 Streel Address (P.O. Boy. Mumber is Mol Acceptable)
MIAMI, FL 33173
801 esr Motse BLvb, Sdite (0]
City Zip Code
LINTEL  PALY FL ]3,9 289

8. The above named entily submits this statesment lor the purpose of changing ils registerad office or register ad agen, or both, in the State of Florida | am familiar with, and accent
the obligations of regisiered agant.

SIGNATURE
Signatura, Ipee oF Brnten rames & {EGiSAiet aGe nan e it applicabla. {NOTE Requerarsn AGES; sigq LI fequired When reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Carnpang:‘n F.mancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritafisn. O Added ta Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE MGRM 1 pelpie WiLE [ thange [ Addition
HAME MILLER, THOMAS S HAME
SIRFET ADDRESS | 807 W MORSE BLVD SUITE 101 STRFET ARGRFSS
CHY-S1- 219 WINTER PARK, FL 32789 CIY Siop
e [ eite TILE Cctange [ Addition
NAME HAMF
SIRCLTADURLSS | . SIRLET ADORLSS
Qi st & GlIY S i
nite [ oescle ][t [ change 3 Addition
HAME HAME
SIRLEE ADDRESS SIHLET ALDRLSS
LY -57-21p CITy-ST-Zip
TIE 1 belele TIE O Change [ Addition
HAMF NAKE
SIRELT AUDKLSS SIHLLT ADDRLSS
ity -$1-7ip CITT-ST-2p
e O oatete TnE [ Crenge [ Audiion
NAML HAML
SIRELT ADDRESS STHLEY ADORLSS
LITY-81-2IP CITY-$T-2iF
THE ] Delete TINE O change [ Addvion
HAML NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-21 CITY-ST-2P

12. 1 heraby certify ihat the informaion supplied with this filing does not gualify for the exempticns contained in Chapiar 119, Florida Stawtes. | lurther certify that the information
inclicated on this report or supplamental raporl is wrue and accurate and that my signatre shall have the same fsgal efiect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustes empoweread to exegle this report as reqguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachment Wit addess #ith all othegdia ampoweared

T S Tdt yimbiee %/ 2R /sy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan: / Davtira Phone ¥

SIGNATURE:




