2007 FOR PROFIT CORPORATION

e ANNUAL REPORT (AR) | FILED

DOCUMENT # P02000112208 Apr 05, 2007 08:00 AP
1. Enily Namo Secretary of State
FLORIDA TRADEWINDS INC. .
Principal Place of BusiQoss . Mailing Addross
1210 SE 12TH TERRACE ~ ' P.O. BOX 151163
2, Principal Place ol Business - No P.O. Box # 3. Mailing Addross
Suito, Apt. 4, olc. Suite, Apt. #, ¢lc. 15t MOORE CR2E034 (10/08)
Cily & State City & Stalo 4. FE! Number 0 4-3??708 3 o Applied lfor
Not Applicable
Zp Counlry Zp Country 5. Certificale of Status Desired [ $8'75 A_ddmonal
Fee Required
6. Name and Addross of Current Registered Agen! 7. Name and Address of Now Registered Agent
Name
BUCHINGER, HANNELORE
1210 SE 12TH TERRACE Street Address (P O. Box Number is Not Accepiable)
CAPE CORAL FL 33980
City FL Zip Code
8, The above named entity submils this statement for the purpese of changing its registored office or registerad agent, or bolh, in the Slate of Fiorda. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or prnied name o registered agent ana ntie r apphoable. {NOTE: Regrstarad Agenl signalure requrrad when reinstating) DATE
" ~FILE NOW!!! FEE IS $150.00 - 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2007 Fee Will Be $550.00 . ) Trust Fund Contripution. [J  Addedto Fees
* Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIL. P O Delee T, [ change [ Adehlion
NAME, BUCHINGER, HANNELORE NAME _
: !J QO00RASSa0
SIRCT ADDRESS | 1210 SE 12TH TERRACE STREET ADDRESS 04/11- D% 0 “-T-*_Di;;) 150,00
orv-sizap | CAPE CORAL FL 33990 CITY-SI- 2P i 730056
13 v 1 Delete TinE 3 Change [ Addilion
NAML BUCHINGER, FLORIAN NAML
siFEET AbDREss | 1210 SE 12TH TERRACE SIRELT ADDRESS
CITY-ST-24P CAPE CORAL FL 33930 cIry-S1-2IP
e 5 [ pelete e [J change  [J Addilion
AT BUCHINGER, HANNELORE NAME . : S -
sIRLTADDRESS | 1210 SE 12TH TERRACE SIRETT ADDRESS
CITY-S1- 212 CAPE CORAL FL 33990 CIIY-SI-2IP
TILE [ pelete TIE [J Change % Acdilion
NAME . HAME
STRECT ADDRESS SIRIET ADDRESS
Gly-sI-2IP CITY-SI-71P
T ‘ [0 Delete fi{T3 {Jchange ] Addition
NAML NAME
SIRFET ADDRESS STRLET ADDRESS
Cy-S1-7p CITY-SI-2IP
e [ Defete e [ Change [ Addilion
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-51-2IP CITY-S81-21F
12. | hereby corlily that the information supplied with this filing does not qualify for the oxemptions contained in Section 118, Florida Statules, | further cerlify thal The information
indicated on this report or supplemental report is true and accurato and thal my signalure shall have the samo legal effect as if mada under cath; that | am an officer or director
ol the corporalien or the receiver or rusiee empowered 1o exacule this report as required by Chapior 6G7, Fiorida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other like empowered.
S~ ]
HONNELORE BUCHINGER /0 NE50 2340
SIGNATURE: __ W Fwoliceper WwkLoRE Bluck 4/3)07 (239
SIGNATURE AND TYPED OR PRINTEB(JGAME OF SIGNING OFFICER CR DIRECTOR Date Daynme Pnone #




