2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am

DOCUMENT # P97000063939 Secretary of State
1. Entity Name
WINDSTAR MARKETING. INC. 01-17-2006 90228 012 ***150.00
Principal Piace of Business Mailing Address
1006 TOSKI DR, 1006 TOSKI DR. vuvvvasvy
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655
e e AR RO
Suite, Apt. #. elc. Suite, Apt. #, elc. A 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3454623 Not Applicable
e Couniry Zip Country 5, Certificate of Status Desired O fi'g;qu‘:?:;“o”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

N - —  J—Nam

LOVELACE, WILLIAM K

2310 WEST BAY DR. Strest Address (P.C. Box Number is Not Acceptable)

LARGO, FL 33770

City FL Zip Code

8. The ahove named enlity submits this stalament for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent

'

SIGNATURE b

Signature, tybed or peinted name of regrstered agent and mile if applicabie (NGTE Registered Agsnt sigra'ure required when re'nsatirg) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas s ,
10. N OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e D ] [ etete TITLE [l Change [ Adcition
HAME VIVONE, DENNIS NAME
STREET ADDRESS | 1006 TOSKI DR STREET ADDRESS
Cily-ST-2IP NEW PORT RICHEY, FL 34655 CITY - §7-21P
THE O petete TITLE 3 [ Change Kﬁﬂdinon
na : HANE Joarna Clements
STREET ADDRESS sRET 0SS | | 00 e TOSK ), Drwe
CITY-ST-2P CIFY-SF-2IP Alew Fort QLChQV FL 3 6SS
p o
TITLE {7 Delete TITLE [ Change ") Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITy-$r-2ip
TILE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP CITY-ST-2ZIP
UTLE i [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS - - - STREET ADDRESS o |
CrY-ST-2IP . - - CITY-ST-2IF - . el e e
TITLE : S 4 . O velete TITLE [J Changs ] Addition
NANE S e - NAME - -
STREET ADDRESS . - . B STREET ADDRESS i
CITY-5T-2IP CITY-8T-21F .

12. 1 hereby certily that the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer ar director
of the carporation or the raceiver or trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other ljkg empowered.
SIGNATURE: //),.W——— %__{ O/-OF 0L 7393757435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymeie Phone #




