- FILED

2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000031127 05-04-2007 90096 018 ***150.00

1. Entity Name !
WIND SPIRIT TRADING, INC.

Principat Place of Business Mailing Address N » Q“X“B“‘?s

400 N EGLIN PKY & SHERWOOD DRIVE
FORT WALTON BEACH, FL 32547 SHALIMAR, FL 32579 ‘
S PSR B (AR RSO A
Suite, Apt. #, etc. Suite, Apt. #, atc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3568561 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desied [ ?g;fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LATHAM, JOHNIE J

6 SHERWOOD DRIVE Street Address (P.O. Box Number is Not Acceplable)

SHALIMAR, FL 32579

City FL | Zip Code

8. The above named entity submits this statement tor 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 o printed name of regls‘gerad agent and litle il apphcable. (NOTE: Regislerad Agent signature roquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Coniribution. Bl Added o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ oelete L [ Change ] Addition
NAME LATHAM, JOHNIE J NAME
STREET ADDRESS | 6 SHERWOOD DRIVE STREET ADDRESS
CIy-ST-21P SHALIMAR, FL 32579 CITY-ST- 2P
TITLE D R [ pelete TITLE [ change ] Addition
NAME LATHAM, ELEANCR R NAME
STREET ADDRESS | 6 SHERWOOQD DRIVE STREET ADDRESS
CITY-ST-21P SHALIMAR, FL 32579 CITY-ST-2IP
TILE O pelete TME [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Deete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-ST-1P CHY-ST-2P
TinE [ Delete TILE O Crenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P LTy -ST-2P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | funther cartify that the information
indicated on this report or supplemental report 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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al| othar like empowered.
SIGNATURE: 450-9,4- 2%k
Date Daytime Prone ¢




