) FILED

May 02, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_ _ o4 o o4
DOCUMENT # P04000141512 05-02-2006 90184 034 150.00
1. Entity Name
SECOND WIND FARM, INC.
Principal Place of Business Mailing Address Q“Q'? ‘3“ 43
3000 A ROAD 3000 A ROAD
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
T s R VA MO R R
Suits, Apt. #, etc. Suite, Apt. #, ste. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Apptiad For
20-1740727 Not Applicable
2p Country I Country 5. Cerificate of Status Desired d Eeae';g Sdr:dm"""'
6. Nams and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Narne
KEGU, JEAN D
3000 A ROAD Street Address {P.0. Box Number is Not Acceptable)
LOXAHATCHEE, FL 3347C
City FL I Zip Code

8. The above named entity submils 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 cbligations of registered agent.

SIGNATURE
Signature, typed or prnted rame of regisisred agant and fitls if applicable. (NOTE: Aegustered Agent sigraturs focrulrad when reinstatng) DATE

. FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIE D.P 3 Detete TINE [ Ghange [ Addition
NAME KEGU, JEAN NAME
STRECT ADDRESS | 3000 A ROAD STREET ADDHESS
Crry-sT-2IP LOXAHATCHEE, FL 33470 Cry-s1-2IP
TITLE D.VP O Delete TME {J Change  [Z] Addition
NAME DAUBENSPECK, SUSAN NAME
STREET ADDRESS. | 7401 TYNEWIND DRIVE STREET ADDRESS
CiTy-5T-2P WAKE FOREST, NC 27587 CIy-sT-2P
TIME O Delete TME [ change [T Addition
NAME ) NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CITY- §53-2P
TME O delete TLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-S1-2F CIY-§T-2P
mLE 3 Delate TIME O Chanpe [ Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-57-2P CAY-57-2P
TME [ Detete TILE [ Change 3 Addition
HNAME NAME
STREET ADRESS STREET ADDRESS
CITY-57- 2P CITY-ST-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegn] with an addre? Z‘lh all other like empowerad.
Data

SIGNATURE:
RE AND TYPED OR PNNTHNAME OF 5IGNING OFFICER OR DIRECTOR

Dawtima Phone #




