2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 07,2006 8:00 am

DOCUMENT # P04000026168 Secretarjy Of State
1. Entily Name
02-07-2006 90030 006 ***150.00

WINDWOOD BUILDERS INC.
Principal Place of Business Mailing Address
8492 BUENA VISTA RD 8492 BUENA VISTA RD
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Piincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MO 034 (10/05)

W&K
Cily & State Cily & Slate 4, F umber Applied For
16-1696467 Not Applicabie
Zip Couniry Zip Country 5 CW $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. e and Address of New Registered Agent

A Name
SWANN, S.T." )R /

8492 BUENA VISTA RD /Sfe'et Address (P.G. Box Number is Not Acceptable)

.~ FT.MYERS FL 33912 L
_ ?Mffc# # /é— /93467

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida.  am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura. typed or pnméd‘ﬁime of regislared agend and title o applicatie (NOCTE Registered Agent signalure requirgd whan reinstabing) DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. L]  Added to Fees

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

[ Delete TITLE [J Charge 3 Addition
NAME SWANN, S.T. JR. NAME
STREET ADDRESS | 8492 BUENA VISTA RD STREET ADDRESS
CHY-ST-2IP FT. MYERS FL 33912 CITY-ST-2IF
TiTiE [] Detete TITLE [T Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P G -5T-2P
THLE 1 petete TILE 1 Change  [] Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP
TITLE O Delete TITLE [J change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21°
TITLE [ Delete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 1 Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2I CITY-ST-2IP

12. | hereby ceriify thal the information supplied with 1his filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental 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 director
of the corporation or the receiver or irustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment wiith an address. with all other like empowered.

SIGNATURE:,)J J,zézqu /-27-06 239, 3402820

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNﬂG *FFICEH OA DIRECTOR Date Paytmo Phong 4




