2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 A
E Secretary of State

DOCUMENT # P97000063939

1. Entity Name
WINDSTAR MARKETING, INC.

Principal Place ol Businass Mailing Address
1006 TOSKI DR, 1006 TOSKE DR.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

A0

04182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o AopRoa For

59-3454623 Not Applicable
i - $8.75 Additional
-5. Certilicate of Status Desired O Fao Required .

6. Name and Address of Current Registered Agent

O WEST BAY DR DO NOT WRITE
LARGO, FL 33770 | IN THIS SPACE

8. The above narmed antity subrnils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped of prinied neme of registerad Epant and bile ¢ apphcabls {NOTE: Repraiarad AQent SN ihur @ rQuired whan rensling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After May 1, 2007 Fees will be $550.00- Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS i |
TNLE D
NAME VIVONE, DENNIS

STREET ADDRESS | 1006 TOSKI DR

CITY -87-21P
) NEW PORT RICHEY, FL 34655 UDDDDD?;EHEE

n OLEMENTS, JOANNA - 05/11/07-R000T-011 150.0

STREEF ADDRESS | 1006 TOSK| DR.
CITY-§T-2P NEW PORT RICHEY, FL 34655

TNLE
NAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CIFY-51-2P

TME

NAME

STREET ADORESS
CIFY-ST-2IP

TILE
NAME

STREET ADORESS
CITY-ST-7IP

=

12. | heraby cerily that the information supplied with this fnlnc? doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerily that the information
indicatad on this report or supplemental repont 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 corporation or the raceiver or trustes empowerad to executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other ke ampoweared.

SIGNATURE: o o

IANATURE AND TYPED RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phorve #




