2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000129666 Apr 18,2007 08:00 AM
1. Enily Namo Secretary of State
WINDWARD HOLDINGS, INC,
Principal Place of Business ] Mailing Address
14341 ORANGE RIVER RD. 14341 ORANGE RIVER RD.
2. Principal Place of Businoss - No P.O. Box # 3. Maling Address

Suile, Apl. #, elc. Suile, Apl. #, cle. 1st MOORE CR2E034 (10/06)

City & Slala Cily & Stalo 4. FEINumbor g [Apphed For

55-0809129 | Not Applicable
Zp Country Zip Counlry 5. Ceriificale of Status Dosired [ $8.75 addional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Registered Agent

Namo

STEELE, MATTHEW
14341 ORANGE RIVER RD. Street Address (P.O. Box Number is Nol Acceptable)
FT. MYERS FL 33905

City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registerad oflice or registered agent, or both, in tha Slata of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Sgnature, lyped or ponled name o regrsiered aganl and lille r eppicatls. {NOTE: Regstered Agenl signalure requued when remnstaiing) DATE

FILE NOW!I! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Tr -
' ust Fund Confribution. []  Addedio Fees

Make Check Payable tc Florida Department of State
10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine D [ Deolete T, N [ change [ Addilion
NAME STEELE, MATTHEW NAME UooGonT 14663
siFeET Aooiss | 14341 ORANGE RIVER RD. STREE T ADDRESS 04/27/07-80032-012 150.00
ory-st-ze | FT. MYERS FL 33905 CAIY-51-2IF '
IILE 1 Delete 17LE [ Change [ Addition
NAME NAME
STREET ADDRE 5% STREET ADDRESS
GiTY-SI-21P CATY-S1- 211
TIIiE [ pelete TITLE O change [ Addilion
NAMI . KAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P I CIY-SI-7IP
IHE [ Delete 11T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
HILE [ Delete THILE (] change [ Adaiion
NAME NAME
STRECT ADDRLSS STREET ADDFE 55
CITY-S1- 7P CITY-ST-21p
TILE [J Delele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDA 55
CITY-S1-2IP CITY-§1-7

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemplions conlained in Seclion 119, Florida Statutes. | furthor certify that the information
indicated on this repot! or supplemental report is true and accurale and thal my signature shalk have the same legal effec! as if made under cath; that | am an officer or direclor
of the corporalion or the raceiver or trustee empowarefd to axecute this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wi thordike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #



