FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000002583 Secretary of State
1. Entity Name 01-19-2006 90071 009 ***150.00
NCRTH WIND TRAINING, INC.
Principal Place of Business Mailing Address
7904 PINE CROSSING CIRCLE 73804 PINE CROSSING CIRCLE
APT B11 APT 811
ORLANDOQ, FL 32807 US ORLANDO, FL 32807 US —
I
S VB ETIR R L
Suite, Apl. #, eic. Suite, Apt. #, etc, 01162006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
S2-~LY5) 690 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired [ 'fg-75 Addifiona
8. Name and Addrosa of Current Raglatered Agent T.Hm-mammmnww
Name
HENKINS, JERRY -
7804 PINE CROSSING CIRCLE Street Address {P.0. Bax Number is Not Acceptable)
APT 811
ORLANDO, FL 32807
# City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its fegistered office or registered agent, o bodh, In the State of Flofide. | am famdiiar with, and accept
the obligations of registerad agent.
SIGNATURE
s Signatuee, typed or printed nome o registred agent and tite i appHoskie. (NOTE: Ragisterstt AQONT sQnanys requind whin minglatng) DATE
* FILE NOWIl FEE IS $150.00 8. Blection Campaign Financing $5.00 May 86
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 AddedtoFees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ detetn W [Jcrange [ Addition
NAME HENKINS, JERRY J NAME
STREET ADDRESS | 7904 PINE CORSSING CIRCLE APT 811 STREET ADDRESS
QY- ST-IP ORLANDOQ, FL 32807 CIFY-Si- 29
TILE £ Deiete TmE e [ Addtion
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P UTY-SI-2P
TILE O Detets me Clchage [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P Y-t 7P
THLE . 1 Datete TOLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CHY-ST-2IP
TE 7 Delere TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-37 CY-ST-2P
TmE [ Delata THLE [l Change ] Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
Y- ST- 7 Y- 5T-27P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Stattes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to axecuts this rep;l as fequired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/{//(9/(}@ _107-765- 93/,

SIGNATURE:
Daytimo Phons 4




