FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000050780 B 05-01-2006 90379 044 *+150.00

1. Entity Name

NORTHWIND ENTERPRISES, INC.

Principal Place of Business Mailing Address HUUS T -
5662 NORTHWIND LANE 9662 NORTHWIND LANE )
MILTON, FL 32570 MILTON, FL 32570
e s O A AR AT
‘ S020 cHrrmRE RD
Suite, Apl. #, elc. Suite, Apt. #, etc. 04242006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number Anpplied For
58-2670324 Not Applicable
Zip Country 322270 - 877 5‘ Country 5. Certificate of Status Desired O Eg?.gesq ;\ig:;tinnal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESLEY, JAMES W
‘5662 NORTHWIND LANE Street Addrass (P.Q. Box Number is Not Acceptable)

MILTON, FL 32570
5020 WHTamrE LD
shre ron FL 2255 _grs

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egisler'gﬁ agent.

SIGNATURE
‘Signature, lyped or printed nama of registered agent and tikg it applicagle (NQOTE: Ragisterad AQenl signature required when reinstaling) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ pelere TITLE {JChange [ Addition
NAME PRESLEY, JAMES W NAME
STREET ADDRESS | 5662 NORTHWIND LANE STREET ADDRESS | SO 20 CAMle TRALRE R
CITY- ST-2IP MILTON, FL 32570 CITY-ST-2P BlLToN, AL T2570~ Y 775‘
TITLE 1 pelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 1 Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
e . : 1 Deleie THHLE [Jcoange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) . CiTY-ST-209
TILE - O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TME O Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS ) - STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this ﬁiindq does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with r like empowered.
S|GNATURE<Z£?: sl

/ faam‘rune AND TYPED OF PRINTED NAME OF SIGN

oY

6]/17,6 A Bse F8/-5#52

Dale Deytime Phone #

CFFICER OR DIRECTOR




