FILED
2008 FOR PROFIT CORPORATION Jan 22, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P06000107857 Secretary of State
1. Entity Name 01-22-2008 90050 044 ***150.00
TRADEWIND VENTURES, INC.
Principal Place of Business Mailing Address
4281 TTH AVE SW 4281 7TH AVE SW
NAPLES, FL 34119 NAPLES, FL 34119
T S| LR T

Sulte, Apl. #, etc. Suite, Apt. #. etc. 01172008  ChgP CR2E034 (12/06)

City & State City & State 4. FE!I Number Applied For

20-5413550 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desred [ 23;75 Addltonal
6. Name and Address of Curront Rogistered Agent 7. Name and Address of New Registered Agent
Name
DEMOTT, WES = - o e
4281 7TH AVE SW Streel Address (P.0O. Box Number is Not Acceptable)
NAPLES, FL 34119
. City FL | Zip Code

B. The above named enmy submﬂs 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.

T

SIGNATURE
i Signanme, typad of printed narme of fogistered agent and iitle it applicable. [NGTE: Registasred Apanl Eignature tequrad wher retnsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME MR 3 Delete (i1 [AChange [ Aadition
HAME DEMOTT, WESLEY A NAME .
STREET ADDRESS | 4281 7TH AVENUE SW smeraomess | 28 G ST EBABmAS TemAce S.€
onv-sT20 | NAPLES, FL 34110 CITY-ST-2P Por7~ Chae/s fy‘e FL PPIS 1
e ] Delete TME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1- 2P CY-SI- 4P
me {1 Delete TME {1 Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ITY-ST- 7P
TME 7 Delete M [ cnange [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
T 3 Delete TmE {3 Change [ Addition
NAME HAME
STREEF ADDRESS STREET AGDRESS
Y- ST-2P CHY-5T-2P
THLE 7 Delete TIE : - - [ Change  [J Addition
HAME NAME
STREET ADDRESS | STREET ADDRESS
CIFY-ST-2° CITY-ST-2F

12. | hereby certify that the information supplied with this I|I| does not quality for the exemplions coniained in Chapter 113, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmem address, yy likg
SIGNATURE: /r/ 1“/99 RL7-727- 6887

mAmwrmmmumwmmwmnm Darytrne Phone #




