FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000110482 05-02-2006 90169 049 ***150.00
1. Entity Name
WINDCHIME PRCPERTIES, INC.
Principal Place of Business Mailing Addrass C 4007 8&( b
13606 BERKSHIRE COURT P 0 BOX 350354
GRAND ISLAND, FL 32735 GRAND ISLAND, FL 32735
s s s LT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
. 03-0495981 Not Applicable
Zip " Country Zp Country s, Centificate of Status Desired a ?g';g“‘:g’;ﬁ""al
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Raglistered Agent
Name
LANE, MARIE J
13606 BERKSHIRE COURT Street Addrass {P.O. Box Number is Not Acceptabla)
GRAND ISLAND, FL 32735
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE t
R Sigratura, typpd or printad name of registered agent and litie il applicable. (NOTE: Regi Agen! nig: required when rei ing. DATE
.,
FILE Naﬁll 'EEE IS $150.00 9. Election Campaign financing 35_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME D £ pelete TIME D O cnange [ Addition
NAME LANE, MARIE J NAME GAN, MARIE J LANE
STREET ADDRESS | 13606 BERKSHIRE COURT sweeTanoress | PO BOX 350354
cny stz | GRAND ISLAND, FL 32735 cITy-§1-29 GRAND ISLAND, FL 32735
TILE 7 Delete 1MLE [0 change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-$T.21P
TILE O Detete TIME [ Change [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-§T-ZiP
TITLE [ Delete TLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.S1. 21P CITy-§7-2IP
TIILE [ pelete TLE [ change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1- 2P
TITLE 3 Delete TITLE []] Change [ Addition
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-5T-2P CITY-$T-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corporalion ar the receivar or trustee empowoered to axecute this repar as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7 ke S Mone Gptil 28, 2006 _

SIGNATURE AND va}oﬁ PRINTERLNAME OF SIGNING OFFICER OR DNRECTCR

Phona ¢




