FILED

2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P050000609842 01-20-2006 90033 026 ***150.00

1. Entity Name
WINNING CHAR ENTERPRISES, INC.

Principal Place of Business Mailing Address .

3124 NEW HAVEN AVENUE 1031 CASCADE CIRCLE o B
WEST MELBOURNE, FL 32904  US #2 '

09
ROCKLEDGE, FL 32955 US

e IR AR

Suite, Apt, 4, eic, Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
20" 27 3 80 =2 ’7 Not Applicable
Zip Couniry Zn : Country 5. Certificale of Status Desirad a $8.75 Additional
Fea Raquired
6. Name and Address of Current Reglstered Agent 7. Narme and Address of New Ragistered Agent
Name
GAGNER, LAURIE ANNE
1031 CASCADE CIRCLE Street Addrass (P.O. Box Number is Not Acceptable)
#209 .
ROCKLEDGE, FL 32955
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

] .
S|GNATURE__£_-2&$Q%/ ™ ts,deny ‘/'7/06
Signaturs. typad or printed name ol réistered agent and title il applicable. (NOTE: Registorad Agart signature required when reinstating) DATE

9. Elgction Campaign Financin, 5. M

Aol ILENOWIL FEEIS $150.00 | % o o (1 Ao eer®e
10, QOFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TME PSD {J pelete THLE [ chenge [ Addition
NAME GAGNER, LAURIE ANNE NAME
STREET ADDRESS | 1031 CASCADE CIRCLE #209 STREE ADDRESS
CITY-ST- 0P ROCKLEDGE, FL 32955 ) CITy-§7-2IP
TILE V1D 2] Detete TITLE {JChange [ Addilion
HAME CHARBONEAU, ELAINE NAME
STREET ADDRESS | 1031 CASCADE CIRCLE #2098 STREET ADDRESS
QTY-ST- 0P ROCKLEDGE, FL 32955 CITY-5T- 7IP
TILE [ Deleta TILE O cChangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2P
TIE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE {7 Delate TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE [l pelete TIE OJctange  [J Addition
NAME NAME
SFREET ADDRESS STREET ADOHESS
CIFY-ST- 2P : CITY-§1-2P

12. | hereby certily that the information supplied with this 1‘:iin§ does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certily 1hat the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, ar an an attachment with an address, with all other like empowered.

70
SIGNATURE: L-(bucg\/ ifi1 /oL 221-@ 1o

SIGNATURE AND TYPED OR PRIN HAME OF SIGNING OFFICER OR DIRECTOR Late 1 Daytime Fhone #




ATTACHMENT

_ Ho00 HlLg
jép@)o SODZ)O GO,

Please noke Boowess Chuuecs ¥
Y Laene i Laum} Bane |
b @MZIOOMJ(_&_UK l Eloian Lenee Qlowset ‘t,b!

qi0 Luminay Qece #1603
Melbouwie i 3290/




