2008 .FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000074595

1. Entiy Namg

WINDSOR DISTRIBUTING, INC.

Prrcipal Plas: of Busimnass

5495 BRYSON DR
SUITE #411
NAPLES FL 34109

Wating Acldress

5485 BRYSON DR
SUITE #411
NAPLES FL 34109

2. Pancipal Pisco of Businses - No P.G. Box #

3. Mailing Addrass

FILED
Apr 14,2008 08:00 A
Secretary of State

T

Suite, Apl. #, elc Suile, &pt W, pic. 15t MOORE CR2ED34 (10!07)
City & Stata City & Slate 4. FE! Number Appiied For
84-1297077 Not Apploants
Z * Counr Zi Coanl iti
” iy i LAy 5. Cerlificate of Status Desired (] 58.75 “d'“o”a'
Fee Required ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KARALEKAS, JONATHAN A
5495 BRYSON DR

SUITE #411

NAPLES FL 34109

Sueet Address (P.C. Rox Number is Nol Accaptable)

City

FL. Zip» Code

8. The above named antily subrnitg this statement for tha purocse of changing its registered office or registerad agent, or oot in (0e Siate ol Flonda. | am tamilizr with, and accept |

the obhgalicns of registered nyent.

SIGMATURE

G ature, fpest o Trereed 1A o st brad et ant

LLE L applLanig,

IOTE Fegistaas Agor b o npatars regquisn vwhte ot Lk gh

DATE

wieh U IFILE NOWNELFEE 1S-5150.00 ¢ -
. 1 After May 1), 2008 Fee Will Be $550.00

‘Make Check Payable to Florida Department of State..

T

9. Election Camoaign Financing $5.00 may Be
Trust Furdd Contiution.  [[]  Added to Fees

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1M 11

TITLE P O perete ATLE [ Clanga [ Addilion
MaHE KARALEKAS, JON NAME UDODONE962 26

STREET AIDRFSS | 5485 BRYSON DR #411 SIBEFT ATORCSS D424/ 0a-00045-012 150,00

CHTY-51-717 NAPLES FL 34109 CITY-S1-7IP

TIRLE T peete TIME [3Crange ] Addition
NAME HAME

STAEET ADDAFSS STREET ADGRESS

SITY-51- 27 LTy - §T- 2P

Hrit [ peete Mt O change [ Addition
HAME HsiAE . e .

STREET ADDRESS STHEET ADORESS

TY-ST-219 CITy-51-2IP

HiEs 3 peer JILE [ Change [ Additior
HAME HAME

STRELT ADURLSS SIREET ADDRLSS

I -S1-2p CIRY- 3l 20

TITLE 3 Detee e [ crangs [ Addition
HAME HAT,

STREEY ADDR( RS STHEHT ADDRLSS

CITY-SF- 10 (1Y - §1- 2P

TF [ peigte meE [ Changs [ Agdition
MARIE NEIAE

STRIET AGDRESS STAEET ADDRLSS

GIFy-ST- 21 CITY-5T-2IP

12. | hereby certity ihat the informalion sunplied with inis filng does not gualfy for the exarnpions contaned n Sgauon 119, Flonda Statuies. 1 further cerlity hat tha informatinn
ndicatcd on this roport or supplemental report i3 true and acouraio and thal my eignature shall bave Lhe same Iegal ettect as il imade under sath; that | am an orficer or dractor
of the corporagion or the receiver of iugiee empowered to executa this report as required by Chapier 607 Florida Siatutes: and that my narme appears in Block 17 o Black 11

if chargea, or on an attachment wih an address, with afl ciler like empowered.

SIGNATURE:

SlGNA#E AND TYPED OR FRINTED NAME OF SIGNING QFFICER DR DIRECTOR

9//% § )39 -522-%247

1 £15] NavraFann e



