2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 18, 2008 08:00 AV
DOCUMENT # P96000008588 T Secretary of State |

1. Entity Name

WINDSTAR HOMES INC.

Principal Place of Business Mailing Address
4890 W KENNEDY BLVD. PO BOX 320367
STE. 480 TAMPA, FL 33679-2367

TAMPA, FL 33609  US

AL AR A n

01292008 No Chg-P CR2EQ034 {11/05)

DO NOT WRITE IN THIS SPACE PR AodTo3Fr

59-3358272 Nt Applicable
i i $8.75 additional
§. Certificate of Status Desired a0 Fae Required

6. Name and Address of Current Registered Agent

2656 v, KENNEDY BLVD. DO NOT WRITE
TAMPA FL 33600 IN THIS SPACE

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

SIGNATURE
Signature, yDea of printeo nama of reqistared agent and tite Il applicable. (NOTE: Registerec Agenl signalure required when rainstanng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE \
NAME LESSER, DAVID K

STREET ADDRESS | 4890 W KENNEDY BLVD., STE. 480
CITY-57-2IP TAMPA, FL. 33609

TITLE S I
N|.AME LESSER, KAREN i ULIU!JLrJIJijE!D?gL} r

\ R T [ I T T T 711
STHEET ADDRESS | 4890 W KENNEDY BLVD., STE. 480 026/ 0G-80U37-010  150. U0
CIY-S1-ZiP TAMPA, FL 33609
TITLE P
NAME GROSS, ROBERT

STREET ADDRESS | 4890 W KENNEDY BLVD., STE. 480
CITY-ST-2P TAMPA, FL 33609 DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-20P

THLE

NAME

STREET ADDRESS
Crry-ST-21P

TITLE

NAME

STREET ADDRESS
CITy-5T-7P

12. | hereby certify that the information gdpplied with this filng does not qualify for the exermplions contained in Chapter 119. Fiorida Statutes. | further certify that the information
indicated on this repert or suppler@ntal repaort is true aptl accurate and that my signaturs shall have the same legal effect as if made under oath. that | am an officer or director
of the corporation or the receverdr tryffee empo t¢ execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmen hey like empowered.
'LJ%(D.P 5123492755

SIGNATURE:
NATWRE mWEf‘Qn /vktyié WAME-SF 81GNING OFFICER OR DIREGTOR T paa Daytime Prone 4
w



