Comptroller 35, 102
omn {11-08126) 3333 ‘ bom
FORM
13196 a. TCode m This report MUST be filed fo

satisfy franchise fax requirements

TEXAS FRANCHISE TAX PUBLIC INFORMATION REPORT

Corporation name and address

<. Taxpayer identification number

m 10436956717

d. Report year
a 2007

TAILWIND SPORTS CORP.
98 SAN JACINTO, SUITE 430

AUSTIN TX 78701

Please mark through any incorrect information, and type or prinf the correct information.

The following information is required by Section 171.203 of the Tax Code for each corporation or

limited liability company that files & Texas Co;poraﬁon Franchise T:
for Sections A, B, and C, if necessary. The information will be av:

[]

Section A of this report. Then, complete Sections B and C.

fax Report. Use adaitional sheets
ailable for public inspection.

Check this box if there are currently ng changes to the information preprinted in

H
e. PIR /IND u u

Secretg{y of State file number or, if none,
Comptroller unchartered number

Item k on Franchise

9
0800566275
Tax Report Fomn 05-142

Wl

WAL

1 OFIOGDPSG T 1 TOT7T

Corporation's principal office

Please sign below!

Officer and director
information is reported

Principal place of business

SECTION A. Name, title, and mailing address of each officer and director.

as of the date a Public Information Report is
completed. The infarmation is updated annually
as part of the franchise tax report. There is no
requirement of procedure for supplementing the

information as officers and directors change

throughout the year.

NAME | TITLE DIRECTOR | Term Bxp'mﬁOD-{mm-dd-W)

BARTON KNAGGS pRESIDENT | [ ves

MAILING ADDRESS l .

98 SAN JACINTO, STE. 430 AUSTIN, TX 78701

HAME TITLE DIRECTOR | Term expiration {mm-dd-yyyy)

BILL STAPLETON CEO 1% | ves

MAILING ADDRESS l

58 SAN JACINTO, STE. 430 AUSTIN, TX 78701

NAME I TITLE DIRECTOR | Term expiration {mm-dd-yyyy)

THOMAS W. WEISEL DIRECTOR | |X |Yes

MAILING ADDRESS !

ONE_MONTGOMERY ST., STE. 3700 SAN FRANCISCO, CA 94104

NAME TITLE DIRECTOR | Term expiration {mm-dd-yyyy)
l | YES

MAILING ADDRESS I

NAME TITLE] DIRECTQOR | Term explration (mm-dd-yyyy)
[ [ves

MAILING ADDRESS !

SECTION B. List each corporation or limited liability company, if any, in which this reporting sorporation or limited liability company owns an interest of ten
percent {10%) or more. Enter the infarmation requested for each corporation or limited liability company.

Name of owned (subsidiary) corporation or iimited liability company

State of inc./organization

Texas SOS file number

Percentage Inferest

Name of awned (subsidiary) corporation or limited liability company

State of inc.forganization

Texas SCS file number

Percentage Interest

SECTION C. List each carparation or limited liability company, if any, that owns an interest of ten percent (10%) or more in this reporting corporation or limited
liability company. Enter the information requested for each corporation or limited liability company.

Name of owning {parent) corporation or limited liability company

State of inc./organization

Texas SOS file number

Percentage Interest

Agent:
Office:

Registered agent and registered office currently on file. {See instruclions if you need to make changes.)

]

Check this box if you need forms to change the
registered agent or registered office information.

been mailed to ea’QI

| declare that the information in this decument and any attachments is true and correct to the b
person named in this report who'is an officer or director and who is rot cu

esl of my knowledge and beliel, as of the date below,
rently employed by this, or a related, corporation or lim

and that a copy of this report has

iled liability company.

Tille

CFO

er authorized person
-

Date

Daytime phone (Area code and nurmber}

G12- L84 - lotq

BY5212 2.000

10/ 38{07]

i



