2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2008 8:00 am

DOCUMENT # P06000025317 Secretary of State
1. Entity Name
WINDTRIPPER CORPORATION 03-19-2008 50012 003 ***158.75
Principal Place of Business Mailing Address
1351 NORTH ARCTURAS AVENUE 1351 NORTH ARCTURAS AVENUE IMUIUTI
CLEARWATER, FL 33765 CLEARWATER, FL 33765
S TSP [ g D T
|7250 TROXTeA Brssy LAvE
Suite, Apt. #, etc. Suite. Apt. #, efc. 01052008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
CEARWATESN  FL 20-5068769 Not Applicatie
zie Country ‘f»'? 768" C°”l'}'} y 5. Certificate of Status Desied &1 ?g;’asq Addiional
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglsterod Agent
Name
BOZMOSKI, JOHN JR.
9009 SEMINOLE BLVD. Street Address (P.0. Box Number is Not Accaptable)
SUITE #1
SEMINOLE, FL 33772
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
@, typed or printed nama of registered agant and tite il applicable. (NOTE: Regisiared Agar signature raquired whaen rainstating) OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIhE DPT "‘* O Delete Tme OP7 anacE R B Change [ Adcition
NAME KAISER, BRUCE A ' NAME ISR ‘
F ALE
STREET ADORESS | 1126 COMMEDORE STREET sger aopress | () PO fraxoas BIOAE L T
CITY-ST-2IP CLEARWATER, FL 33757 CITY-S7-2P ClLE MKM"?E'CI FL z 3
TILE DV O Delete TME : [ Change [ Addition
NAME OLDHAM, JAMES NAME ’ .
STREET ADDRESS | 9606 LAUGHLIN ROAD STREET ADDRESS
CRY-ST-2P WOQDSTOCK, VT 05091 CITY-ST-21P
TME DS [ petete e DS [ Change  [J Addition
WE— ~ [-KAISER, GINAB - - NAVE HRAISER, CiiR K i
STREET ADDRESS | 1126 COMMEDORE STREET smectapoRess | /)0 6{'?'”( WL BITHCF LI
emv-sr-2¢ | CLEARWATER, FL 33755 CITY-§T-2P O( EpwA?EL, FL.  ZXF A
TILE D D oelere TiLE O] Change [ Addition
NAME SHUBIN, MARK NAME
STREET ADDRESS | 6077 BAHIA DEL MOM BLVD STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG, FL 33715 CITY-ST-ZF
THLE [ petete it I crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP Cny-ST1-2IP
TME [ Delete T [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with er like empowered.
SIGNATURE: __ 7% ver|  BRUCE Ai HHSER, frabw] fafos D29~ Yio -Se
_ HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Talo Daytime Phone #




