¥

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
"~ May 02,2005 8:00 am
Secretary of State

DOCUMENT # P04000015434

1. Enlity Name
EASY WIND, INC.

05-02-2005 90499 042 ***150.00

Principal Place of Business

15560 S PEBBLE LN
FT MYERS, FL 33912

Mailing Address

15560 5 PEBBLE LN
FT MYERS, FL 33912

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEL blember Applied For
g‘% “ZQX 37 8 5 Not Applicable
+
i t Zi "
i Couniry “p Country 5. Cortificate of Status Desred [ Eg-;’fqﬁf:é‘ma' :
6. Name and Address of Current Registerad Agent 7. Name and Address ot New Registered Agent
Name

SPIEGEL & UTRERA, P.A.

1B40 SW 22 5T 4 FLR '

Street Address (P.O. Box Number is Mol Acceptabls)

MIAMI, FL 33145

" City FL I Zip Code
8. The abaove ﬁggﬁed 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 obligatiens of registered agent. . ’
Y
£

SIGNATURE _,

aEI;igr‘nlgra.’ l,:pc:! or printad nama of registared agent and tide i applicable. {NOTE: Aagiziarad Agen signatura requirad when rainsiating) DATE
: et t
' LY T’ + . . . .
FILE NOWIII FEE IS $150.00 9. Election Campatgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fun_d Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DPST 3 Delate TLE [ change  [2) Addition
HAME D'ALESSANDRO, RONALD HAME
STREET ADDRESS | 15560 S PEBBLE LN STREET ADDRESS
CiTY-sT- 2P FT MYERS, FL 33912 CITY-ST-2IP
THLE O Delete TILE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
£RY-ST-2P CITY-ST-7iP
TIE 7 Delete TME [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21F
TIRE O Delete TILE O Change [ Agdilion
RAME i NAME
STREET ADORESS SIREET ADDRESS
city-s1-2P CITY-S1-21P
TIME [T Dejete TITLE [O change  [J Addition
NAME HAME
STRFET ADDRESS STREET ADDRESS
GﬁY-S_T_-ZlP CITY-ST-2P
Jme O Detete e (O Change [ Addition
NAME . NAME
STREET ADURESS STRECT ADDRESS
CITy-sT-2P CITY-ST-2IP

12, | hereby certify that the information supplied with this liling
indicated on this report or supplemental report is true an
of the corporation or i
changed, or on an all

d that my signatur
o ]

e

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information

Qo Naugssmbes 4//;{/200(

all have the same legal effect as if mmade under cath; that | am an officer or directar
by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

'l

SIGNATURE AND TYFED OR PRINTEDMAME OF SIGNING OFFIGEI'OR DIRECTOR

Data Daytma Prone ®




