e . FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT A ecretary of State

DOCUMENT # P03000063501 04-10-2006 90314 024 ***150.00
1. Entity Name
WILL OF THE WIND INC
Principai Place of Business Mailing Address
1631 RIVERVIEW RD 1631 RIVERVIEW RD
404 404
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
s v [OOSR U
Suite, Apt. #, efc. Suite, Apt. # eic. 04032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20-0047322 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired [ gi'giaf:;ﬁ‘ma'
6.- Name and Address of Current Registerad Agant - — - —— 7. Name and Address of Nsw Registered Agent. - —- - -

Name

ANGELA, DICRESCENZO =« -

SN FEDERAL HGIAY WS ST e T

LIGHTHOUSE POINT, FL 33064

gpm/mm Boin FLIEZ |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ob\ gatnons

SIGNATURE m m agen;gj{-y/)/l (:/ jﬂﬂ(M q““?{/’)ﬁ/) LQ

Slgnah" 1e. lyped o pnnéjﬁm of mgslemr! agen and t}f’ll applicable. T{ Re*lerea Agent Sighawne required when igingtatiog)
'-|‘="_E Nowm FEE IS sﬁmﬁho 9. Election Ca(magnjfinancing $5.00 May Be
Aﬂer May 1, 2006 Foo w||| ba 3550 00 Trust Fund Contribution. | Added to Fees
10. OFFICEH.S AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P # O Delete TITLE (3 change [ Addition
NAME SHARON, ZAMOJSKI .. " NAME
STREET ADDRESS | 1631 RIVERVIEW RD #404 STREET ADDRESS
CITY- SI- 2P DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE VP [ Dalste TnE R [ change ] Addition
NAME AUBREY, LOWERY NAME b )
STREET ADDRESS | 1631 RIVERVIEW RD #404 STREET ADDRESS
CITy-sT-2IP DEERFIELD BEACH, FL 33441 CIry-s1-2P
TIMLE [ Detete: e B [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-§T-2IP
THLE 1 Delete TME [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-21P
TITLE 7 Delete TilE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2F CHTY-ST-2IP
TITLE ' 3 Delete TILE [ Change [ Adgition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certily that the information suppilied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an attach t with an address, with all other like empowered.

SIGNATURE: \ ‘tl / ‘3/ Y,

E }ﬁn T\‘TD OR PRmTEg KAME OF SIGNING OFFICER OR DIRECTOR Fa\e Daytime Phore




