FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

Pgwcr};’mtﬂENT #3588008 (04-20-2006 90205 039 ***150.00
WINDY BUSH CORPORATION

Principal Place of Business Mailing Address ' -

PO BOX 4768 46 N. WASHINGTON BLVD.

LYNCHBURG, VA 24502 #1

SARASOTA, FL 34236

523 TEESVILLE ROAD
Suile, Apt. #, elc, Suile, Apt, #, etc, 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
LYNCHBURG V, 58-1968402 Not Applicable
52502_232 8 Gountry o Couniry 5. Certificate of Status Desired [} gase'gig:j::iu“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of NEW Registerad Agent
Name
LPS CORPORATE SERVICES, INC.
46 NORTH WASHINGTON BLVD. Stragt Address (P.O. Box Number is Nol Acceplabie)
#1
SARASOTA, FL 34236
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the Stato of Fiorida. | am familiar with, and acceot
the obligations of registered agent.

SIGNATURE
Sigraturs, ped 5¢ SONa nare of registerad agen: an W { 4pgiceDiy (NOTE: Ragssterad Ageo? 3:00alre reduirec when remstating) CAaTE
FILE NOW!! FEE IS $150.00 8. ?\eclio_n Carnpai;tn F.inancing 0 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Addsd lo Feas
10. OFFICERS AND DIRECTORS 1. ADSITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE opP O oelete WILE [ change  XXAddition
HAME BYRON, JOHNT. HAME
STREET ADDRESS | 523 LEESVILLE RD. STREET ADORESS
¢rv-sT-7P | LYNCHBURG, VA CiTy-S1-2IP 245(2=2328
TLE DST ] Delete INLE [ Change X@ Addition
HAME BYRON, KATHY HAME
STREFT ADDRESS | 523 LEESVILLE RD. STREET ADDRESS
oriv-st7@ | LYNCHBURG, VA cy-ST-2iP 24502=-2328
MLE T Delete TINLE [[JChange {3 Addition
NAME RAME
STREET ADDRESS STREET ADDHESS
CIrY-S1- 2P CIY-ST-7P
TITLE O pelere THLE [ Change (O Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S)- 2P CIrY-$1-2
me O Dalete THLE [ Change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-SI-4i Ciry-Si-zip
TITLE O petete TIME [ cnange  [] Additica
HAME HAME
STREET ADDRESS STRFET ADDRESS
CiTY-ST-ZiP CITY-ST-ZP

12. { hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the inforrnation
indicated en this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as il made under cath: that | arn an officer or diractor
of the corporation or the receiver or trustee empowered (o execule this reporl as required by Chapter 807, Florida Stalutes: and lhat my name appears in Block 10 or Block 11 if

changed, or on an atachmant with an addrass, with all other like empowered.
411 ] o6 43181

P
SKNATURE AND TYPED ORWRINTE! £ OF SIGNING CPFICER OR DIRECTOR Oate J Saytma hors & 7% ﬁ

KATHY BYRON) GECretary

SIGNATURE:




