+~:2007 FOR PROFIT CORPORATION
' ANNUAL REPORT FILED

DOCUMENT # P02000105006 Apr 13,2007 08:00 A

1. Entity Name
FOlflg{ WINDS TRADING COMPANY Secretary Of State

Principal Place of Busingss Mailing Address

274 WILSHIRE BLVD 274 WILSHIRE BLVD

STE 249 STE 249

CASSELBERRY, FL 32707 CASSELBERRY, FL 32707

R A

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT ApaTe

56-2301450 Not Applicable

5. Cenlificate of Status Desired [ fg-gg‘:\if:;‘“’“a'

8. Name and Address of Current Registerad Agent

274 WILSHIRE BLVD DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
.- Signatuie. typed o pnnted name ¢f ragistered agent and ttte if applicable (NOQTE: Registaraa Agent sigrature raquired whon tenstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributon. [0  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIILE MDST
NAME PROCTOR, RALPH G

STREETADBRESS | 274 WILSHIRE BLVD, STE 249
CITY-8T-77 CASSELBERRY, FL 32707

TITLE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TITLE
NAME,

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

NIE
NAME

STHEET ADDRESS HoOn0702
401

HEd
CITY-ST-2P A2007-8011

5-014 150,00

TILE

NAME

STREET ADDRESS
CiTy-ST-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changad, or on an attach t with an address, with, all other like empower.

SIGNATURE: a}ﬂ(,f? &ﬁﬂb—? QN—-M G Paocwrc ﬁ,’/q/a'} WYYV SC

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




