2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # V55042 Jan 09, 2006 08:00 AM

1. Enlity Narne
WHIRLWIND ENTERPRISES, INC. Secretary of State

Principal Place of Business Maiting Address
3680 W, LAKE HAMILTON DR, P.0. BOX 2809
WINTER HAVEN, FL 33881 HAINES CiTY, FL 33845
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DO NOT WRITE IN THIS SPACE e FEIe P

53-3141008 Not Applicebie
5. Certificate of Staus Desved 3 Eggfq Addiforal

#. Nams and Address of Curent Regisferad Agent

?’Orggkas.g:&lg& EAST DO NOT WRITE
HAINES CITY, FL 33844 IN THIS SPACE

8. The above namead entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agant.

SIGNATURE
Sigreturs, typed of printed name of segistered agent and title ¥ spplicabie. (HOTE: Ragistned Agen sipnaiimg raaiied whar reinstsing) DATE
9. Election Campalgn Financing $5.00 May Be
FILE NOW!! FEE IS $150.00 Y
After May 1, 2006 Fea will bs $350.00 Trust Fund Centribution. 0 Added to Fees
10. OFFICERS AND EHRECTORS ]
TTE P
NAME STEELE, KATRINKA

STREET ADDRESS | 1093-A SHARY COVE EAST
CITY-ST-2P HAINES CITY, Fl. 33844
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CiYy-s1-ZP

TTLE

NAME

STREET ADDRESS
CiTy-57-2P

TRE

NAME

STREET ADDRESS
CITY-§7-2P

12. | hereby certify that the Information supplied with this filing does not qualily for the axemptions contained in Chapler 119, Floride Statutes, | frther cerlify that the information
indicated on this repart ar suppiemental report is true and accuraie and that my signature shall have the same legal effect as i made under oath; that | em an officer or direcior

of the corporation or the recelver or frusteg empowsred to execuis this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it
changed, ¢r on an rass, whh all gtheg like empowered,
4 . - a- X
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attachmentwith
/ SIGHATURE ARD TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIRECTOR
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