2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 08, 2007 8:00 am

DOCUMENT # P06000025317 Secretary of State
1. Enmy Name 3Rk
WINDTRIPPER CORPORATION 08-08-2007 90068 026 150.00
Principal Place of Bugingss Mailing Address
135t NORTH ARCTURAS AVENUE 1351 NORTH ARCTURAS AVENUE
CLEARWATER, FL 33765 CLEARWATER, FL 33765
RS B[S W VAR OAC AL GO
Sulie, Apt. #, otc, Suite, Apt. #, etc, 07132007 Chg-P CR2EG34 (12/08)
City & State City & Stale 4. FEI Number Applied For
20-5’4[?7[7 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O ?ge:esq 1‘;::::'“’"&'
6. Nemw and Address ot Current Registerad Agomt 7. Name and Address of New Heghhrod Agem
Name
BOZMOSKI, JOHN JR.
9009 SEMINOLE BLVD. Streel Address (P.O. Box Number is Not Acceptable)
SUITE #1
SEMINCLE, FL 33772
City FL Zlp Code

8. The above named entity submits this staterent for the purpose of changing Its ragistered office or registerad agent, or both, In the Stata of Plorida. | am familiar with, and accept
the obligations of registerad agent.

BIGNATURE

. Signaturs, typad of printed nams of registared agent and title # appllcabie. (NOTE: Reglstered Agsnt signature required when renstating) DATE
;. FILE NOWII! FEE IS $150.00 9. Election Campeign Financing $5.00 may Be In accordance with 8. 607.193(2)(b), F.S., the
. Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
;'10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 velote HE Dltﬁdfbﬂ/[khmfvy"fnmm & p /p/7 [Jchnge [ Addition
NAME RAME pruce A. Haisén

porE Smeied

STREET ADDRESS STREETADDRESS | [[2 ¢ (c-viMeaor
oTY-sT-2P OHFY-5T-2P (lewnen, FL 27 0T
me O Defste e Dircerenfur ofv [l Change  {F¥Addition
NAME NAME TMES pLoHA -

STREET ADDRESS STREET ADDRESS UelC Livod ' F

Y- 5T-2P CIN-ST-ZP WeenSuce ,v7 0509}

e (7 vstets e pikeCton /Stonejany /s [Jchange  [ErAsdiion
NAME NAME Ginw £, ptSEC ”

STREET ADDRESS secraooness | HAL (estworonl SITEE

GTY-ST-2p oITY-57-2P Clenmmnen, i FTHT

e 7 elete s pinectm “ D O Change  [3 Addition
NAME NAME ot SkBS

STREET ADDRESS STREET ADDRESS 6o Brdm Ded fim dosLevamne

OTY-51- 2P CIrY-s1-2p €7 revnsend,Fe I3NE

THLE [ betete TITLE [ Change  [[J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS

cry-sT-2p CITY-57-2P

™me [ geiete T [JChange [} Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-7IP

12. | hereby certify that the informaiion supplied with this filing doss not qualify for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true 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 the receiver of frustee empowerad to execute this report as required by Chapter 607, Rerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: % /%" BRUCE A hitisen Wit 27444500

77 SIGNATURE AND TYPED OR PRINTED N AME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




