LY

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

DOCUMENT # P99000031127

1. Entity Name
WIND SPIRIT TRADING, INC.

Secretary of State

05-05-2006 90180 048 ***150.00

Principal Place of Business

400 N EGLIN PKY
FORT WALTON BEACH, FL 32547

Mailing Address

6 SHERWOOD DRIVE
SHALIMAR, FL 32576

bUU3I6953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A 00 A

03062008 GChg-P CR2E034 (11/05)
City & State City & State 4, FE: Number Applied For
59-3568561 Not Applicabla
Zj Count| 7 it
P ounity s Country 5. Certilicale of Status Desired O $8'75 Mdlﬂonal
Fee Required
6. Names and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

LATHAM, JOHNIE J
6 SHERWOOD DRIVE
SHALIMAR, FL 32579

Street Address (P.O. Box Number is Net Acceptable)

City

FL |

Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agent signatura required when reinsiating) DATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

Trust Fund Contribution.

55.00 May Be
. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D 71 celete TITLE [ Change [ Addition
NAME LATHAM, JOHNIE .J NAME

STREET ADDRESS | 6 SHERWOOD DRIVE STHEET ADDRESS

CITY-ST-2IF SHALIMAR, FL 32579 CITY-§1- 2P

TILE D [ oelete me [ Change [ Addilion
NAME LATHAM, ELEANCR R NAME

STREET ADDRESS | 6 SHERWOOD DRIVE STREET ADDRESS

CITY-§7-2IP SHALIMAR, FL 32579 GITY-5T-2IP

THLE O pelete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O oelete e [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2F

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-ZIP

TILE [ Dalate TITLE [ Crange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true an
of the corporation ar the receiver or trustes empawerad 10 exed;
changed, or on an attach a

ith an,a¢idress, with all ather

—

accurgta

d that my signature shall have the same legatl effact as if made under oath; that | am an officer or dirsctor
as-required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Johat e &

SIGNATURE:

LATHAA ‘9///45

Date

Daytime Fhone #




