2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000026168 Feb 06, 2007 08:00 A}
1. Enlily Name .
WINDWOOD BUILDERS INC. Secretary Of State
Principal Place of Businoss Mailing Addross
8492 BUENA VISTA RD 8492 BUENA VISTA RD
FT. MYERS FL 33912 FT. MYERS FL 33912
2. Principal Place ¢f Business - No P.O. Box # 3. Mailing Addross
Sulte, Api. #, elc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10,{06)
City & Slale City & State 4, FEIl Number _ Applied For
. 16-1693467 Nol Applicable
Zip . Counlry Zip Country 5, Cortificate of Slatus Desired | gg'g?qﬁid;m’nal
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name__ _
SWANN, S.T. JR
8492 BUENA VISTA RD Street Addross (P.O. Box Number is Not Acceplable) ‘
FT. MYERS FL 33912
City FL Zip Cedo

8. Tho above named enbty submits this statement for the purpose of changing its rogistered office or rogistored agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of rogistered agont.

SIGNATURE

Sgnature. lyped or printed name o registered agent and lafa ¢ apphcatrie. (NOTE Regsiered Agenl sgnature (gquirdd when fgunstahng) DATE
Aft F"hiE NOwHI FEE IS $15°'°00 9. Eleclion Campaign Financing $5.00 May Be
er May 1, 2007 Fea. Will Be $550.00 Trusl Fund Contribution  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
e P O oelete e [(Jchange [ Addilion
NAMi SWANN, 5.T. JR. NAME U‘__”:"_”_”_!F:'r_ ﬂ4
siL A s | 8482 BUENA VISTA RD STRE T ADDRESS 2,14 Py ialzif:'*l]ﬂ" 150100
Gn-slae | FT. MYERS FL 33912 A1 1P R
THLE 1 pelete me O change [ Addition
NAMC NAME
SIRLF] ADDAISS STREET ADDRESS
CINY-$1-71P GITY - S1- /1P
nne O oelele e, O change T addilion
NAM NAML
S0 LT ADDIY 85 SIREET ADDR 5
SY-$1-/p CINy-sl-2IP
Tl O onteie e ’ [ Change £ Addelion
NAME NAME
SINTT ADDRESS SIREET ADDRESS
GIY-$F-£1P cIry-sT-21p
i [ petere it [C] change ] Addilion
NAM:. _ HAMI
SIREET ADDRESS STREET ADDRESS
CIY-ST-7IP CIrY-SI-7IP
Wl . [ petete TILE [ Change (7] Addition
NAM NAMF
SN FT ANDRE 85 STRECT ADIDRE 55
Cly-s1-7I iy -sl- 2

12. | horchy certify that the informalion supplied with (his filing does not qualily for the exemptions conlained in Seclicn 119, Florida Slalutes | furlhor certify thal the inlormation
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or dirocior
of tho corporation of tho rocoiver or trusiec empowered 10 execute this report as required by Chapler 807, Flarida Statules; and that my name appoars in Block 10 or Block {1
if changed, or on an attachmen! with an address, with all other like empowered.

S|GNATURE:/-=7.)A4M§;, ST Swauyd Je 2-2-07] 2393402820

BIGNATURE AND TYPED OR PRINTE{LMMAE OF SIGNING OFFICER OR IRECTOR Date Daynme Phone #




