2008 FOR PROFIT CO@PORATION
ANNUAL REFORT (AR)

DOCUMENT # P07000097351

1. Enlity Name

CAROWIND TRANSPORTATION, INC.

L

“rincipal Place of Business

6671 W. INDIANTOWN RD., STE. 56-185
JUPITER FL 33458

Mailing Address

6671 W. INDIANTOWN RD., STE. 56-185
JUPITER FL 33458

2. Principal Place of Businass - No PO, Box #

3. Mailing Addrass

Sutle, Apl. #. e,

Suile, Apt. #, gic,

FILED
Feb 05, 2008 8:00 am
Secretary of State

02-05-2008 90007 050 ***150.00

AR TR TEE

1st MCORE CR2E034 {10/07)

SMITH.& ELKIN, CPA'S, P.A.
JUPITER FL 33458

4601 MILITARY TRAIL, STE. B201

City & State City & Stale 4, FEI nber[ Apptied For
19 148 Not Apglicable
2ip Country Z Countr - . iti
f ’ P Y 5. Certilicate of Status Desired 0 $8.75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

Sueet Acdress {P.O. Box Nember is Not Acceptable)

City

Zip Code

FL

he cbligations of registered agent.

8. The asove named entity Submits this statement for the pursose 3f changing us regislered ofiice or registered agent, or cotn, i the State of Fiorida. | am familiar with, and accept

SIGNATURE
Cagnatsre, typed oF Dorted nanar o enligd sl und e Furplcacie. NGTE Pegisi1e0 AZOr | signalunt regquess wie i gi DATE
< +FILE NOWH! FEE.IS/$150,00- . ‘ o
9. Eiection Camoaign Firancin 00 M
\fter: May 1, 2008, Fee Will Be 5550, 09, - Trus: Fund Centibution, E] fgjgj to F::f °
M Make Check Payahle lo Flonda Departmen of State

10. OFFICERS AND DIPE"‘TOR‘D 11. ADDITIONS/CHANGES TGO GFFICERS AND DIRECTORS (N 11
TITE P O Devete TITLE [ Change {3 Aadition
NAME BERRY, JOMN S. JR HAME
STREFT ADDRESS | 19089 SE KOKOMO LANE STREET ADOAESS
CITY-81- 21 JUPITER FIL. 33458 CITY-51-211
TTiE [J Deeie TILE [JcCrange [ Aadition
NAME NAME
STREFT ADDRESS STIEET ADTRESS
STY-51-21F SITY-ST- 2k
e O Daete THLE [Jchange [ Addition
“lf«M‘ B HARE
STREET ADDRESS o SISEET AOORESS | - — ToT T T R
GITY-ST-21P CITY-ST-7P
e O veie e O Change [T Addition
HAME MNAME
STREET ADDRESS STREET ADORLSS
CITY-5T1-21P CiFy-51-21p
TLE I Deiete THLE [ Change [ Addition
HAME NEME
STREET ADGRESS STAEET ADDRLSS
SITY-ST-21 CITY-5)- 40
e T Deiete TLE O Crange (T Addilion
NAMT HakiE
STREET ALGRESS STAEET ADDRLSS
OIFY - ST-27 CITY-5T- 2P

of the corperation or the recghver br
it changed, or on an attachnfent Wit

SIGNATURE:

addresy]

with all pthear likg empowered,

Johr  gered

12, | hereby cextity that the informagion supelied with this filing does nct gualify for the exernctions coniained in Section 119, Florida Statuies, | further certily that the intarmation
md:cated on this report of supfleknentdl report is rue and accurale ano that my signature shall have he same lega! sffect as if made under oath: the: | am an oficer or director
(lee smpowered o execuls lhlS report as required by Chapier 607, Florida Statutes: and that my naree appears in Block 12 or Block 11

Yol 30~ soo-t

5|Gru.rf AND o

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dayinw Faae s

[o1fos
[ ot




