FILED
2006 FOR PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT . 88
DOCUMENT # P05000003214 ecretary of State
07-14-2006 90026 043 ***150.00

1. Entity Name
GULF WIND BUILDERS, INC.

Principal Place of Business Mailing Address
+111 LEROY AVENUE 1111 LEROY AVENUE
LEHIGH ACRES, FL 33972 LEHIGH ACRES, FL 33972
A s O A o
RSBT  ShvneTows me 125¢1 Sone Tower Loo_p
Suite, Apt. #, etc. Suite, Apt. #, efc. 07102006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Numbey Applied For
B+ Myess , F1. . Wyees TV 20~ A10038H Not Applicalrio
Zip Country Zi ' Country . ; $8.75 Additional
3 3q ) S U A \§3? )3 US A 5. Certificate of Status Desired (] Foo Required fon:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
JOHNSON, SHANE Shane. Falmson
1141 LEROY AVENUE Sireet Address (P.O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33972

1SR T Stone Towes Lop

“Fl. Nyess, Pl FL | 8392,

8. The above named entity submits this stat t for the purpose of changing its registered office or fegistered agent, or'both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratute, typed of pri of regisiered agent and title if applicable. (NOTE: Registered Agenl signature required when reinsiating) DATE

- b "
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

' Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE- | Ps - 3 Delete TIHLE PS @ Thange [ Addition
NwE | JOHNSON, SHANE NAME TJomnson, Shone
STREET ADDRESS | 1111 LEROY AVENUE STREETADDRESS [ \2 %87 Stone Towel L°°f’
onv-st-ze | LEHIGH ACRES, FL 33972 wrsrze | F1 Myers . ). 239 4
TME VPT 3 Delete TE NMaj " [fChange ] Addition
AAME SEXTON, STEPHEN NAME Sexton, Shephen .
STREET ADDRESS ,3637 VARSITY COURT smeer aooness | §6 52 Blue Srone i
cmy-5T-2P  { LEHIGH ACRES, FL 33971 CITY-ST-71P Ft. Myecs, FL 83412
TmE ) (1 Detete TE . OChange [ Addition
NAME MAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CiTY-ST-2IP
TME 7 Deiete TTLE [JChange [ Additien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-§1-2iP CiTY-ST-2IP
THLE [ Delete TLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | furthes certify that the information
indicated on this report or suppiemental repert is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusipe empowered 10 execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an afidress, with all cther Jike empowered.

SIGNATURE:

mu@? TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Deytime Phone 4
‘.



