2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
05 PR 25 AH10: 55

DOCUMENT # P95000023363

, 1. “Entity Name

WYNDWOOD HOMES, INC.

- oo s i L
Principal Place of Business Mailing Address S AT [;J I ':; A A
5L 104

6704 KAUAI KING TRAIL 6704 KAUAI KING TRAIL TALLAHASSEE. FLORID?
TALLAHASSEE, FL 32309 1S TALLAHASSEE, FL 32309 U5
T s LM SRR RECR AT

Suile, Apt. #, tc. Suite, Apt. #, elc. 04252005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3305717 Nat Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCKIBBEN, R. BRUCE JR.

1435 E. PIEDMONT DR., STE. 214 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL. 32308

City FL l Zip Code

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

SIGNATURE
. typed o printed name of registened agent and (kie il applicable {NOTE: Regisiared Agent signature required when rainsiating) BATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Agded to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PTD 3 Delete TITLE [ Change [ Addition
NAME MONTGOMERY, DONALD H NAME
STREET ADDRESS | 6704 KAUIAI KING TRAIL STREET ADORESS
CIvY-S1-2IF TALLAHASSEE, FL 32309 GaY-ST-2P
e VSD [ Delete TLE [ change [ Addition
HAME MONTGOMERY, GAY W NAME N - . -
STREET ADDRESS | 6704 KAUA! KING TRAIL STREES ADDRESS =00 S0 1R 'fL .
orv-sT-zP | TALLAHASSEE, FL 32309 CIFY- 53 2P [5/06/05--01072--005  **]50. (10
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-87-21P CITY-57-2IP
THLE O Delete TMLE O Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME «
STREET ADDRESS STREET ADDRESS ~
CIY-ST-21p CITY-$T-2IP \ R LA Q;)
TOLE £ pefete TNLE v [dchange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and aceurate 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 seceiver or trusiee empowered 1o executo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta nt with an address, with all other like empowered.
4. /ﬁwﬁ@wﬂﬂ ns;/a_s*,ﬁ;r __ §50- 6480837

SIGNATURE
SIGNATURE AND TYPED DR PRINTED NAl SIGNING OFFICEQ/OR DIRECTOR te Daytime Phone #

Woa

DoNRLD K- /ﬂ%m)?’éam,g/&ul




