FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

GULF WIND BUILDERS, INC.

Principal Piace of Business Mailing Address q U U JlJdfv

12587 STONE TOWER LOOP 12587 STONE TOWER LOOP

FORT MYERS, FL 33913 FORT MYERS, FL 33913

L R L
Suite, Apt. #, etc. Suite, Apt, #, etc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

20-2100984 Not Applicable
op Country Zp Country 5. Certificate of Status Desirad 0 $8.75 Aaditiona:
) Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSON, SHANE
12587 STONE TOWER LOOP Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33913

City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typea or prirted nam:a of registerec agent and titke 1f applicable (NDTE Registered Agert signature 1eguitnd when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS : 7] Detete TITLE [] Change  [] Addition
NAME JOHNSON, SHANE NAME
STREET ADDRESS | 12587 STONE TOWER LOOP STREET ADDRESS
CITY-ST- 29 FORT MYERS, FL 33913 CITY-ST-7IP
TITLE VPT Detete TITLE [JChange  [] Addition
NAME SEXTON, STEPHEN HAME
STAEET ADDRESS | 9652 BLUE STONE CIR STREET ADDRESS
CITY-8T-TF FORT MYERS, FL. 33913 CITy-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME HANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE 3 Detete TITLE [J change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
QY -81-20 CITY-ST-2IP
TITLE 1 pelets TTLE {“iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation

indicated on this report or supplementzl repor; is true and sccurale and that my signature shall have the same legal etlect as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee
ed, or on an attachment with add

S URE:

powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

Sham: :gm.sm 3/1-4[07 237-872- 5522

SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phore




