2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ May 05, 2006 8:00 am

DOCUMENT # P93000057366 Secretary of State
1. Entity Name 05-05-2006 90172 044 ***150.00
WINDIGO INVESTMENTS, INC.
Principal Place of Business Mailing Address
1 NORTH CLEMATIS ST PO BOX 4297 .
e e H““Ih NI m“ "m II”“l”l Illl' Ilm |HH ’Illl WI I“II |m|m ‘ll’
2. Principal Place of Business 3. Mailing Address
SI5 N. Flag'er Dyive
Suite, Apl. #, etc. W Suite, Apt. #, etc. 181 MOORE CR2EQ34 (10/05)
Suk 3OO0OP
City & State Cily & State 4. FEI Number Applied For
W&‘b"' ?Q]M B":"CIC L\ ' F L 65'0436353 Not Applicable
Zip Country Zip Couriry - - $8.75 additional
==, 4 O l \) <, 5. Certificate of Status Desired O Foo F{equirec;
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
- F Ck
CHOPIN, L. FRANK 5 A((;;ress (P.O;?x:;bel is Not?-\pe:p:a\ble)
1 N. CLEMATIS ST SIS N Elaaler Prive

WEST PALM BEACH FL 33401 J
Surke  BOOV

e \Nf"‘b"" ’pq)w\ Be&cl\ FL i C'Q:'(;%4—0 |

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. | am familiar with, and accept
the obtigations of registered agent. '

SIGNATURE

Signalgre, typad o praiten name of registerad agoni and htle d applicabla (NOTE' Regisigrea Agent signanire requirad when reanstabng) DATE

FILE NOWIT FEE 15 $1000, .
2 S W 50.0:

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFI-CERS AND IleECTOFIS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

L PSD O Detete TnE W Change [ Adition
NAME CHOPIN, L. FRANK NAME

STREET ADDRESS |1 NORTH CLEMATIS ST sweeraoziess |S1S N F lanlev Drive , Sw le 200
onv-s1-20 | WEST PALM BEACH FL 33401 avste [ West Polin” Begih ,FL B340

TILE O pelete e [JChange ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP C-ST-21P

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71p CITY-5T-2IP

TITLE [J Delete TILE [3 Change ] Addilion
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST- 219

TTLE [T pelete TILE {Jcrange [ Addition
NAME HAME

STREET ADBAESS STREET ADDRESS

CITY-ST-2IF CITY-ST- TP

T0LE O Detete TILE JChange  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-217 CITY-ST-2IP

12. | herety certify that the informalion suppliec Mith this filing does not qualify for the exemptions contained in Section 113, Florida Statutes, | further certify that the information
j f is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporaticn or tife reg bef gmgrowered o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on ar 4 g j i ofifirgds. with all other like empowered.

W ’7/01!/ (%4 S/t 55 7500

ul il ate ime Phons 4
1 Al TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D. Daytima P!




