2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000019950 Secretary of State
1. Entity Name
WINDFALL CAPITAL, INC. 05-02-2006 90181 012 ***150.00
Principal Place of Businaess Mailing Address
6333 NIKI LANE 6333 NIKI LANE gquu:r > -
TAMPA, FL 33525 TAMPA, FL. 33525 :
R v A2 O AT
Suite, Apt. #, elc. Suite, Apt, #, etc, 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
2 0 - l 3 I 363 I Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O ?g'gasql':f:;“ma'
6. Name and Address of Current Registerod Agent 7. Name and Addrosa of New Registered Agent
MName
LOCHRIDGE, ANGELIQUE S
6333 NIKI LANE Street Address {P.0O. Box Number is Not Acceplable}
TAMPA, FL 33625
City FL I Zip Code

8. The above named enlity submits 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 obligations of registered agent.

SIGNATURE _
Signature. typed or prted rame of agont end 1t if {NOTE: Feg Agomn s reauared when v DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 3500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TnLE D : O betes TRE P [ Change )ﬂ Addtion
NAME LOCHRIDGE, ANGELIQUE S NAME
STREET ADORESS | 6333 NIKI LANE STREET ADDRESS
CTY-ST-2P TAMPA, FL 33625 CiTY-ST-2P
k3 D O elete e 7] O crange K] Additon
NAME KIPP, ROBERT G NAME
STREET ADDRESS | 6333 NIKI LANE STREET ADDRESS
CY-ST-2P TAMPA, FL 33625 CITY-ST-2P
TITLE ] Detete THE [Jchange [ Adcition
NAME NAME
STREET AKIRESS STREET ADDRESS
cmy-g1-2P CIY-ST-7P
TnE [ petete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-I8 CITY-ST- 2P
TILE 2 Detete TMEe [OJChange [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CIY-ST-Z7P CITY-5T-2P
TTE O3 velete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P . : Y- ST-2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 19, Florida Statutes. | further certity that the information
indicated on this report or supplemental teport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiyar or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 of Biock 11 if
changed, ar an an attachme: ith an address, with all cther like empowered.

SIGNATURE: WL RoBEAT 4 KI4P (D) %ﬁ/ﬂﬂé {{i 5335017

SIGNATURE AND TYPED DR PRINTED NAME OF SIGMING OFFICER OR DFEECTOR




