2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000015565 ecretary of State

1. Entty Name R ek e
SOUTHWIND CONSTRUCTION COMPANY OF 04-28-2005 90189 029 *150.00

NORTHWEST FLORIDA

Principal Place of Business Mailing Address
821 N. 61ST AVE. 821 N. 615T AVE.
PENSACOLA, FL 32506 PENSACOLA, FL 32506
A I RERELET R
Y6 75 Durhan DE
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03292005 Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI NymfBer Applied For
Ponsucota FL iﬁ‘rﬁ OC,C[Z,%’GI"{ Not Applicabig
Zin ountry&z . Zip Country s : $8_75 Additional
32 52 A E&ﬂ- w b a 5. Certificate of Status Desired [} i Requireclll m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILDER, BILLY SHANB
4675 DURHAM DRlVE‘ K Street Addrass (P.O. Box Number 8 Not Acceptable)

PENSACOLA, FL 32526 -

-

e

s Clly‘ FL Zip Code

8." The above named entity submits this statement for the pur gin 3 te d Ce or registered agent, or both, in the State of Florida. 1 am familar with, and accept

the: ubllgatson?yefleredzy /
SIBHATURE / 74 I % 24 08

. ar(,ra uter typfeaa or prtedd came of registared agem and mm it mumhl‘ v ‘fﬁ(ﬂ’ F- Registerst Aganl signaturs reauirad whan reimsiaing) DATE

. FILE NOW!!! FEE IS $150.00 9. Election Campawgn Financing O $5.00 may Be

-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. *  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFfICERS AND DIRECTORS IN 11
THLE D ] Delere TITLE [JChange [ Addinon
NAME WILDER, BILLY SHANE NAME
STREET ADDRESS | 4675 DURHAM DRIVE STREET ADCRESS
CITY-ST-7iP PENSACOLA, FL 32526 CIFY-S1- 7P
TE D ] petere HTLE [ change [ Addition
HAME FREEMAN, ANDREWW NAME
STREET ADORESS | #3 EAST CARVER DRIVE 51REE| ADDRESS
GIY-ST-2iP PENSACOLA, FL 32507 L CiTY-ST-2IP
e D 7 Belete T [Cchange [ Addiion
HAME KELLY, DAVID NAME
STRELT ADDRESS | 25 PAUL STREET STREET ADDRESS
cly-31-2P PENSACOLA, FL 32505 CIIY-5T-2IP
T™LE [ Gelete TINE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] oy -ST-2ip
TLE (J Delete TiTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1.2P GiTY-ST-ZP
THLE [ petere TILE [Jchange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP

12. | hareby certify that the informalion supplied with this {iling es ol q
indicated on this report or supplemental report ja in 4
ol the corporation or the receiver or trusle ep
h ;

Ay for the exemption siated in Section 118.07(3)), Florida Statutes. | further certify thar the information
‘ i that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ule i report as reguired by Chapter 607, Plorida Statutes; and that my rame appears ut Block 10 or Block 11 i

SIGNATURE: f // /‘/ /”/f/ Yt 05 (gq) 3537

- 4 4 | y 4 AF
R VH . IGNIRG OFFICER OR DIRECTOF’ Date i‘)aﬂurm Fhane it




