FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # V55042

1. Entity Name
WHIRLWIND ENTERPRISES, INC.

Principal Place of Business Mailing Address UUuuUuwT s
690 W-LAKE HARTTTON DR™ P.0. BOX 2809
VINTER-HAVEN 33884 HAINES CITY, FL 33845

Secretary of State

01-18-2007 90101 048 ***150.00

/303 Shady(ove LW SAm e

Suite, Apt. #, etc. / Suite, Apt. #, etc. 01132007 Chg-P CR2E034 (12/06)
City & State ¢ City & State 4. FEI Number Applied For
IIJ;Y?J NES C: % 1 3 FL 59-3141006 Not Applicable
g , Coudlyg Zip Country @ ; $8.75 dditional
j 3 X—V‘/— ) % / k o 5. Certificate of Status Desired (|  Fes Roquired.
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

STEELE, KATRINKA _
Street Address (P.O. Box Number is Not Acceptable)

| /303 Shady Ceve Koad,

[Jes?

Y prnes C.'L FL

EETDY

8. The above named entity submis-this statemant for thg pugpose af ghanging its registered office or registered agent, or both, in the Btate of Florida. 1 am tamiliar with, and acokpt
the obligations of regj sent. 2 . /
SIGNATURE / / 0 ;

Signgafe, typed or printed name of registsrsd agent gnd fite f applicable. {NOTE: Flegisiered Agani signaiure required when reinsmating} { oare /
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete Tme CIchange  [] Addition
NAME STEELE, KATRINKA NAME Z /
STREET ADDRESS [ 1093-A-SHADY COVE EKS f’ STREET ADDRESS /303 5)\0-417 ({)V [ A Me_ﬁf
CITY-4T-2IP HAINES CITY, FL 33844 CITY-ST-2IP /
TmE CJ oetete THLE CIewnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-$1-2P
TLE O etete TME U Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GIY-51-7P CiTY-8T-2IP
TLE 3 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-s1-2IP
e 7 Detste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7iP
TTLE £ Delete TMLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
LImY-ST-21P CITY-ST-2IP

12, } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 corporation or the receiver or tru
changed, or on an attachment with g

SIGNATURE:

empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that Ty name appears in
ess, with ther like sfhpaered.

Block 10 or Block 11 if

fNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DI

Loteiobs STeete é/s;/a 2 $43-557-5Y3

Daytime Phone ¥

/




