| FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT (A1) S
A% ecretary of State
DOCUMENT # POB000 154679 ‘ 04-25-2007 951%2 035 ***150.00

1. Enlity Name

WESTWIND OF ST. JOHNS, INC.

Principal Place of Business Mailing Address - b“ jisve
265 S UTOP!A CIR 265 S UTOPIA CIR b
MERRITT ISLAND FL 32952 MERRITT {SLAND FL 32952

00 S L0 R

2. Piincipal Place of Business - No P.C. Box # 3. Mailing Addrass
Suile, Apt. ¥, olc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slaic 4, FEI Number Applied For
20-599£305"  [Tnasomecms
%o Couniry to Couniry 5. Cerillicale of Status Desiad [ ?:;-gfm‘::'“’“‘
6. Name and Address of Current Flagistered Agent 7. Name and Address of New Registerad Agent
Hame
BERGAU, FRANK
265 S UTOPIA CIR Swoel Address (P.O. Box Number is Nol Acceplable)
MERRITT ISLAND FL 32952
City FL ] Zip Code

B. The above named onlity subwmits this statemant lor tho purposa of changing ils iegisieroa office or ragistored agent, o boin, in the State of Florida. 1 am familiar with, and accept
the obligations of regisicred agent.

SIGNATURE

L 525"“ Wped O DIOIS0 Nl Tet Ol rogSIET 0 AGEE 80 LI ¢ ADGIC aiie (NDTL Regrsiermy AQRM QNMLV 40U #Q WhHan erisaurg ) BATE

& FILE NOW!! FEE IS $150.00 9. Eioclion Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. (] Added 1o Fees

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
unr [¥] 3 oelete niel [ Change [ Addifion
NANT BERGAU, FRANK Al
sl annnrss | 265 S UTOPA CIR SIRE T ADOHLSS
CIY s AP MERRITT ISLAND FL 32952 cy &I P
Ik O perele 110} ) change 3 Adilion
Nasd NAMI
SIRFT| ADDRESS SIKEEADDRY S5
Y-S0 AP oY S1-7P
. O Defete i O chage [ Aodilion
L L, - .- s . . . N . _
SIRTT ADDALSS STHI 1.1 ADDRFSS
oy s CHY i 1P
e ] Dotese 1t [ Change ] Additon
NAME NAME
ST ADDAESS SIRH § ADDRE 5%
iy si-he Gy si 2P
T 3 oetere . Ochange [ adaition
NANH RAM
STRES | ADDRE S SILE] ADDRI S8
CITY-51-21P ity S1-20P
npe 3 ootete n [ Change  [J Addinon
NAME HAME
SIRELADDRESS SIRFL T ADORESS
CIY Si-2P cilv-S1- 2P

12. 1 hareby certly that tho informalion supplied with this filing aoes nol guatily lor tho exemptions contained in Seclion 119, Florida Statules. | lunher corlity hat lho information
indicatod on this repord or supplemanial report is ruo and accurale and [nal my signatura shall have the same logal oliact as if made under path; thal I am an officer or diroclor
of Ihe corporation of 1ho receiver of rusteo gmpowarcd lo oxecyla (s roporl as required by Chapier 607, Florida Stalules; and that my name ggpears, in Block 10 o1 Block 11
il changed, or on an allachment with an rass, with all othor like emgowered.

- 2/
SIGNATURE: )( (A ‘yf/ﬁ/ 07 mrdtie

Wwon PRINTEG MAME OF BIGMING omW MRECTOR Daryrrve Prond 4
[ "




