2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P96000030045

1. Entity Name
WIND VALLEY ARABIANS, INC.

05-02-2006 90201 004 ***150.00

Principal Place of Business

22 COYER ROAD
HAINES CITY, FL 33844

Mailing Address

22 COYER ROAD
HAINES CITY, FL 33844

60034273

2. Principal Place of Business 3. Maiting Address

A 00 A

Suite, Apt. #, etc. Suite, Apt. #, etc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3385780 Not Applicable
Ze Country ap Couniry 5. Certificate of Starus Desired [ $8-73 Additionat
Fee Required
6. Nama and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name

HAINES, REBECCA J
22 COYER ROAD -
HAINES CITY, FL 33844

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL [ Zip Code

8. The above named entify submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

PR
P

SIGNATURE

Signalure. typed of pnted name of reg) d agent and tite #

(NQTE: Ragistersd Agent EQnatur Jequifed whar rexstating)

. FILE NOWI! FEE IS $150.00
After May 1, 2006 Foo will be $550.00

-+

8. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 MayBe
Added to Fees

10. X7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP O Delete e O changs [T Additon
NAME HAINES, REBECCA J NANE

STREET ADORESS | 22 COYER ROAD STREET ADDRESS

CITY-57-2I HAINES CITY, FL 33844 CITY-ST-2P

TIME O Delsts TIMLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2p CITY-5T-2P

TME O3 Detete e [3 Change 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CHY-§T-2P

TIME ] Detate TLE OJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-51- 2P CITY-S§7- 2P

TItE 7 Devete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-Si1-2P CITY-ST- 2P

TIE [ petete WITLE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
I s accurate and that my signature shall have the same fegal efiect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaples 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, of on an attachment with S owared.

\ J
SIGNATUR -

SHINATURE HAME OF SHINING OFFICER DR DIRECTOR

Jeslos

i



