2006 FOR PROFIT CORPORATION

'ANNUAL REPORT (AR) FILED

-BOCUMENT # P98000074595 Apr 14,2006 08:00 AT
1. Enty Marme Secretary of State
WINDSOR DISTRIBUTING, INC.

Principat Place of Business 7 - Mailing Address ) _
5415 JAEGER ROAD 5415 JAEGER ROAD
UNIT B uNIT 8
e LT
2. Pringipal Place of Business 3 Mailing Address ] ‘
Sute. ARL. 7, €1c. ' Stte, APt . etc {st MOORE GR2E034 {10/05)
City 3 Stale T Cwasae . T4 e Namber TApphied E&_ '
‘ 84-1297077 Not Applicat &
Zw Couniry 2o Couatry 5. Certificate of Staws Desred O Eeae‘g?q L’:f;;ﬁ“"m
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ﬁ‘l%AEﬂE‘EKéEé ..;{OOI\A%[HAN A Sweot Address {F.O Box Nur-nber zs Not Acceptlaiie} -
UNIT B . e e —
NAPLES FL 34109 L
Cay FL Zin Cogde

8. The above named entity submits this statement for fhé purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ar(d acﬁept
the cbiligations of registered agent.

SIGNATURE . . .
Srgrales, ypetor prnted nams of rogrslered agen? and lilig f anphcatde [NOTF Requlered Agam siqnaiure ramquadnd when ionstabing) DATE
. F.“'E NOW!!! FEE ’S. $150.00 < 9. Election Campaign Financin,

Atter May 1, 2005 Fee Will Be 3550.00 ’ Trust Fund Contr?bution. Egi fi.g?aﬂg:if ®
eke Check Payable to Florida Depariment of State . _ _ L
10 ' OFFICERS AND DIRECTORS 11.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P [ Delete fTE [ Ctiange [ Addinan
HAME KARALEKAS, JON HAML
STREES ADORESS {5415 JAEGER RD #B STRFFT ADDRESS POOo0as 10545
ar-sI-28 | NAPLES FL 34108 L | oveseaw U4/25/06-80015-009 150,00 . .
e [ percte TLE [ Change 3 Addttion
HAME HAME
$IRELY ADPRESS STREET ADDRESS

Lmnr-Sf-zIP ) Yoot

me ] Ceiele 3181 - B e Qe o P P
NAME HAME
STRELT ADBRESS SYREET ADDRESS
GTY-ST-7P CITY-S1-2P _ . _
e [0 peleta TILE [ Change [T Addition
WEME NAME
STREET ADDRESS STRECT ADGRESS
oIY-SI-2P B _ oIrY-S1-2P i .
TMLE 3 ceete TLE O Change [ Addilion
NAME HAME
STREET ADDRESS SIFEET ADDAESS
CITY-ST-21F . ) Ty -S1-2P ) L
TILE O peiete TifLE [ change [T Addition
NAME NAME
STRELT ADBRESS STREET ADORESS
CHTY-51-2P . CITY-§T- 2P

12. | hereby certdy that the mformaticn supplied with this fing does nat quakfy for the exemptions contained in Section 118, Florida Statutes. | further cenify that the informaton
ndicated on ks report or supplemental repor is true and accurate and that my signature shall have the same fagal effsct as if made under cath; that ) am an officer or director
of the corparation of the seceiver or trusiee empowearad in execule 1his report as reguired by Chapter 807, Forida Statutes, and thal my name appears in Block 16 or Block 11
i changed, or on an attachiment Wil an address, with all cther like empowered.

SIGNATURE: Aol ‘z_’//zlata 2859 P

SIGNAPARE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Daymma ic{sg #7 o




