2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000104307

1. Entity Name

WINDS ALOFT, INC.

Principal Place of Business

704 S MISSOURI AVE
LAKELAND, FL 33815

Mailing Address

704 5 MISSOURI AVE
LAKELAND, FL 33815

FILED

Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90019 001 ***]

50.00

A ERER AR A0 A

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite. Apt. #, alc. 01292007 Chg-P CRZEQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
55-0879788 Not Applicable
e Couriry p Country 5. Cortificate of Status Desired ~ [J  $8-7 Additiona
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent
Name

Ron

Street Address (P.O. Box Number is Not Acceptable)

704 S, WN\isSoun: \\u.
“LaKedand FA FL [ 2%

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

RAS

8. The above na ity submils this statement ig the purpose of changing ils registered office or registerad agent, or Both. in the State of Florida. | am familiar with, and accept
the obligatioris of regitered agem
SIGNATURE j = \?ﬂ ‘C '7
Signature, wnedovnﬂmadmnfmvswedmnmnﬂellamm (NOTE: Regotered Apent signaise requirad wher reinsiatmg) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fung Contribution. Added to Fees

After May 1, 2007 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQO OFFICERS AND RIRECTORS (N 11

TMLE FD O pelate I5LE O Change [ Addition
NAME GARL, RON NAME

STREET ADDRESS | 704 S MISSOURI AVE SIREET ADDRESS

CrY-§T-2P LAKELAND, FL 33815 CITY-ST-2IP

ILE vD 1 Delete IILE 1 Change [ Addition
NAME TILTON, DEAN NAME

STREET ADDRESS { 704 S MISSOURI AVE STREET ADDRESS

CITY-ST-21P LAKELAND, FL 33815 CIrY-S1-21P

TTLE STD O Delete TITLE [ Change ] Addition
RAME GARL, SYLVIA NAME

SIREET ADDRESS | 704 S MISSOURI AVE STREET ADDRESS

Ciry-51-2IP LAKELAND, FL 33815 LHTY-ST-21P

TILE 7 Delete THLE {J Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIrY-S1-21P

TLE 73 Deleta TITLE [JChange  [J Addition
NAME NAME

SIREET ADDHESS STREET ADDRESS

CHY-ST-2IP CIY-S1-2P

it O petete e [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-51-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that am an officer or director
of the corporahon or egeivar or frustee ampoweregno execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATUR W C L ciol-Phas, ]-30-07 63 -638-8383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Deaytrme Phone #




