2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am

DOCUMENT # 521365 Secretary of State
1. Entity Name e -
WINSONG DEVELOPMENT CORPORATION 02-27-2006 30057 007 ***150.00
Principal Place of Business Mailing Address
4902 SANDCASTLE CIRCLE PO BOX 298 quuiodsv
ST AUGUSTINE, FL 32084 US SAINT AUGUSTINE, FL 32085 US
T i R TR A RCT R R

Suite, Apt. #, elc. Suita, Apt. #, elc, 02232006 Chg-P CR2EN34 (11/05)

City & State City & State 4. FEl Number Applied For

59-1716319 Not Applicable
v Country e Country 5. Centificate of Stalus Desied [ ?g-;?qmﬂbﬂa'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglatered Agent
Narne - —

VESTEY, SYDNEY S.

4802 SAND CASTLE CIRCLE

Sireat Address (P.O. Box Number is Not Acceptabile)

SAINT AUGUSTINE, FL 32084

City

FL | Zip Code

B. The above named entity submits this statement for the purpese of changing its registered
the chligations of registered agent.

office or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

SIGNATURE
W.mammdwwmﬂﬂgi (NOFE: Agent rexared when res OAYE
9. Election Campaign Financing $5.00 8e
FILE NOWIII FEE 1S $150.00 Jr T May
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T5LE PTD [ Delete TIE [ Change [ Addition
NAME VESTEY. SYDNEY SR NAME

STREET ADBRESS | 4902 SAND CASTLE CIRCLE STREET ADDRESS

CIry-ST-2IP ST AUGUSTINE, FL 32084 CITY-ST-2P

THLE V8D 3 Delete THLE [ Ctunge [ Addition
NAME VESTEY, SONYA K NAME

STREET ADDRESS | 4502 SANDCASTLE CIRCLE STREET ADDRESS

Ciry-S1-21P ST AUGUSTINE, FL 32084 CITY-ST- 2%

- L] Dette TLE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-$1-7I° - = = Fomv-si-np -

TALE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY- ST-71P

Hng [ Delete THLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TME {J Detete TILE OJctange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COY-ST-ZIP CHY-81-2P

12. 1 hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true ar:g
of the corporation or the receiver or trustes empowered to execute this rey
changed, or on an attachment with an addrass, with all other like

SIGNATURE:

does not qualify for the exemptions contained in Chapler 119, Forida Statutes. { further centify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
poeg as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
red.

SYONEY S, VESTEYSIT



