2006 FOR PROFIT CORPORATION FILED
s ANNUAL REPORT (AR} _ Mar 15, 2006 8:00 am

DOCUMENT # 612137 Secretary of State
1 Enty Name 03-15-2006 90099 012 ***150.00
WINTON WAREHOUSES, INC.
Principal Place of Business Mailing Address
5520 BAY BLVD. P.O. BOX 44 .
. AR R0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10’05)
City & State City & State 4. FEI Number Applied For
59-1945393 Not Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired | ?eaeggq L.:fedc;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N ~
WINTON, MICHAEL T. - ”‘pt";‘ - /VL LC J\"ff/( T
14350 WADSWORTH DR. R T iy - -V g
APT.B i
ODESSA FL 33556 Fort
Ci ~
" Poct R‘cheq FL | 29008

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

SIGNATURE WT&)L——‘L" e A e % =

Sgnature, typed of praven name of (eqisteved agent and Litle il apphoatle (NOTE: Regsierea Agent signature reguired when ronslabng ) DATE

9. Flection Campaign Financing $5.00 may Be
Trust Fund Contripution. ] Added to Fees

] OFFICERS AN DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD 3 Delete TILE F ) RChange [ Addition
NAME WINTON, MICHAEL T. NAME i chael T Lot o
STREET ADDAESS (14350 WADSWORTH DR. APT B STREET ADBRESS 551t of 6CL B tvef .
or-sT-Z2P |ODESSA FL 33556 CITY-S1- 2P rJo o+ B rche._, FL 3%¢ é'?
TIMLE vD [ pelete TITLE Change [ Addilion
NAME WINTON, GEORGE K NAME € k. w' n+0‘r‘*- K
STREET ADDRESS (5514 BAY BLVD. STREET ADDRESS 3 .3 ' I.eY Lake D
cirv-st-2P  |PORT RICHEY FL 34668 S-SR Ha o Hacepe . F e 31090
TITLE STD 1 petee ILE ! [JChange [ Addition
NAME WINTON, TERRILL ! . W NAME .
STREET ADDRESS {5520 BAY BLVD. STREET ADDRESS
Cv-S1-2F | PORT RICHEY FL 34668 CITY-ST-21P
TILE 7 Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-7iP
TMLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY -ST-21P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0@, 01 tdeb S—-S" ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




