2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P99000048337

1. Entity Mame
SOUTHWIND CHARTERS, INC.,

Principal Place of Business

2277 SWOOPE DRIVE
NEW SMYRNA BEACH, FL 32168

Mailing Address

2277 SWOOPE DRIVE
NEW SMYRNA BEACH, FL 32168

i

i

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

(03-23-2006 90007 044 ***150.00

RN A

Mar 23, 2006 8:00 am
Secretary of State

030920086 Chg-P CR2ED034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-3579160 Nol Applicable
Zi Countr Zi -
B Uy o Country 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRALL, JOHN
2277 SWOOPE DRIVE
NEW SMYRNA BEACH, FL 32168

Street Address (P.Q. Box Number

is Not Acceptable)

City

FL |

Zip Code

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

the obyfigations of registered agent.

SIGNATURE

Signawre, Typed of prinied name of registerad ageni and (ile if applicable
N ey

(NOTE: Registared Agen: signature required whan reinstatng)

DATE

et L, E

. -» FILE NOWI! FEE IS $150.00
_ After May 1, 2006 Fee will be $550.00

9.

e,

' deT o {
Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13
ME.. ... {D o N T Delete_ . TILE [ Change [T Addition
NAME KRALL, JOHN o NAME

STREET ADBRESS | 2277 SWOOPE DRIVE STAEET ADDRESS

LY -ST-7iP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP

TMLE S O Delete TITLE {JChange [ Addition
NAME KRALL, EILEEN WAME

STREET ADDRESS | 2277 SWOOPE DR STREET ADDRESS

CITY-51-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2P

TITLE 1 Delete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS | - - - STREET ADDRESS . -
CITY-5T-2IP CITY-§T-2P

TILE O pelete TITLE [Jchange  E_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2IP

TITLE [ Delste TILE . [ cChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY-§T-2P

me - .o WS L L — _ Ooelee TTLE O coange [ Addition
NAME.  ~ o|e— o o NAME s ©
STREETADDRESS | .1, . ] STREET ADDRESS -

CITY-ST-2P » Y i c vl py.stezp

12. | hereby certify that ihe information supplied with this filing does not qualify for the axémptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
"~ indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowerad o 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 all other

SIGNATURE:

like empowered.

I dlnt L leenm Heal]

35/ 06

G g ALY IRl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #

~D




