012

- LI )

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 A]

DOCUMENT # P98000046024 Secretary of State
1. Entity Name
WESTWINDS HOLDINGS OF DESTIN, INC,
Prnclpal Place of Business Mailing Address ) i o
185 GRAND BLVD 185 GRAND BLVD
SANDESTIN, FLL 32550 . SANDESTIN, FL 32550
S TR A0 E e
Suite, Apt. #, etc. Suite, Apt. 4 et 01242006 Chg-P CR2E034 {11/05)
City & State Ciy & State . 4. FEI Number Applied For
58-3524388 ) Mot Applicgb%e
Zip Couniry Zip Country 5. Certificata of Status Desired ] gg';g giidﬂionai
6. Name and Addrass of Current Registered Agent T. Name and Addrass of New Reglstersd Agent
Mame ) ’
KEITH, HOWARD J
185 GRAND BLVD Street Addrass {P-0. Box Number is Not Acceptable}
SANDESTIN, FL 32550 ’
Gity FL ] Zip Coda

8. The above named antity submits this statement for the purposa of changing its registered olffice or reglstered agérit, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE I

Shiynatura, typed of printad name of rogisteren agent ard tiie d applicable (NOTC Hegisteied Agent sigratire required when ofnsiating) - . DATE - -
FILE NOW!!! FEE IS $150.00 #. Efection Gampaign Financing $5.00 May Be
After May 1, 2006 Fee will ba $550.00 Trust Fung Contribution. 0 Added o Fees

10. OFFICERS AND DIRECTORS . ADDITIONS /GHANGES TO OFFICERS AND DIREGTORS 1N {1

TLE D ' ) [ petete i TlGhangs L] Addition

v HOWARD, J, KEITH e J,UUQQGGS%BB‘?

STREET ADDRESS | 185 GRAND BLVD STREET AODFESS 0571 1/06-80132-008 150,00

LITy-ST-Zip SANDESTIN, FL 32550 GITY-81-2IP

Tme ' s TmE [ Change [ Addition

NAME HAME

STREEY ADDRESS STREET ADDRESS

Ty -T2 CITY-3T-2IP

ME i 1 Delate TInE ' Cloheage {7 Addition

NAME HAME

STRECY ADBRESS STREEY ADDRESS

QY -57-2p CAv-ST-TP

e C [Doeke E [l change [ Addition

HAME HAME

STREET ADDRESS STRLET ADDAESS

CTY-57-7 TITY-ST-2P

me O oelae TmE ' © Domnge [ Adilon

RAME NAME

STREET ADDRESS STREET ADDRESS

TV 51-28 OITY-57- 2P

TiE Doee § e TlChange L] Adcilicn

NAE NAME

STAEET ACDAESS STREET ADDRESS

CITY-§T-21F : oTY-ST- TP

12, | hereby carlify that the information supplied with this ﬁling'does not qualify for the exemptions contained in Chapter 118, Florida Statutas ! furthar cartily that the informgﬁén
indicated on this raper ar supplemental report is ue and accurale and that my signature shall hava tha same legal effect as if made under oath; that | am an officer or diregior
of the corparation or the receiver or Tnusted empowarad o execiste this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 ar Block 17 if

changed, or on an attachmant with an aglress, wilh ali other iike empowared.
SIGNATURE: 106 $5D. 43} /484
Daytimo Pt one #

R PRINTED NAME Of SIGNING OFFICER OR DIRECTOR




