2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 12,2007 08:00 AM

DOCUMENT # P99000094712

1. Entity Name
WINDWARD REAL ESTATE, INC.

Secretary of State

Principal Place of Business Maiting Address

5439 BEAUMONT CENTER BLVD. 5439 BEAUMONT CENTER BLVD.

SUITE 1050 SUITE 1050

— S 0
01302007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
58-36805019 Not Applicable

5. Certificate of Status Desired [ gg'gesql’;:‘:;“""a'

8. Name and Address of Current Registered Agent

gg%?éﬁ?r}n/gfr\ CENTER BLVD DO NOT WRITE
AP FL 33634 IN THIS SPACE

8. 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 familtar with, and accept
the chligations of registered agenl.

SIGNATURE
Signature, typad or printed name of regis:arec agant and titie if applicable. (NOTE: Ragistersd Agent tignature raquired wnen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee wili be $550.00 Trust Fund Confribution. ] Added to Fees
10. OFFICERS AND DIRECTORS ] |
THLE P l
HAME NADER, DAVID A
STREET ADDRESS | 5439 BEAUMONT CENTER BLVD STE 105
CIrY.ST-2IP TAMPA, FL 33634 -
TMLE P UO0Q006321 3,
NAME HORNE, THOMAS C ne/21/07-80010-010 1350 iy
STREET ADDRESS | 5439 BEAUMONT CENTER BLVD STE 1050
CITY-51-2P TAMPA, FL 33634
TLE VP
NAME MILLER, EDWIN G
STREET ADDRESS | 5439 BEAUMONT CENTER BLVD STE 1050
CITY-S§T-21P TAMPA, FL. 33634 DO N OT WRITE
TITLE
IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TILE
MAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal affecl as if made under cath; that 1 am an officer or directer
of the corporation or the 1ec uslea empowered 1o execute this report as required by/Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 111

changed, or on an attachmeniA j,/ Hdresg with all other like empowered.

Lhig 4 Nede, 1/34/0)  m39)0 9864

SIGNATURE:

S J tnn TYPED OR PRINTED NAME OF 3IGNING QFFICER OR DIRECTOR : Oad Daytime Phona #




