2005 FOR PROFIT CORPORATION FILED

___ ANNUAL REPORT (AR) Mar 15, 2005 8:00 am

1. Entity Name .
WINTERS CONSTRUCTION, INC. 03-15-2005 90042 019 7*150.00

Principal Place of Business Mailing Address
423 NE 18T ST. 423 NE 18T ST. vy 5
POMPANQC BEACH FL 33060 PCMPANC BEACH FL 33060 veo 364

i e ||

Suits, ApL #. elc. Sullo, Aot #.gte. g 18t MOORE CR2E034 (10/04)

Swife 24 See fo

# & State 4. FEI Number Applied For

City & State -
/Qolm /7.6 &/) 72 Dt 'jﬂ B@ b . 7 59-1927265 Not Applicable
Zip Country j try,

bu . ] o
3 30& 9 U-SA ,_?30& 7‘ ¢ Déﬂ— 5. Cerificate of Status Desired O gg'gquﬁ?:g' nal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - ) "1 Mame T
PORTER, GARY M Torter GArY M.
2220 NW 70 LANE Stoet Adgiess P O Box Nurber s Notechptabe
MARGATE FL 33063

Sewife 29

, - ™ Lomp. Beb. FL | %549

the obligations of register:

 ay 1 Ske frmecs Flefsc

8. The above named entity i;;ﬂlg/ﬁris statement for the Surpoge.ef changing its registered office or reg‘rs{ered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnalure, Nyot pt?!tedyﬂw 4 registared ag;nt and e if apohcabla‘ (NéTE Regrstered Agent signalura requied when reinsialing) bate

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. []  Added to Fees

OFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O velete TILE T change ) Addition
NAME SMITH, JOHN E. NAME
STREET ADDRESS | 351 SE 9TH COURT STREET ADORESS
CIiy-S1-2IP POMPANO BEACH FL 33063 CITY-ST-2IP
TITLE ST T3 Delele TILE [J Change £ Addition
NAME PORTER, GARY M. NAME
STREET ADORESS | 2220 NW 70 LN, STREET ADDAESS
CITY-ST-2IP MARGATE FL CITY-ST-21P
AHHE e D Ll R O pelate il L [ thangs - [J Addition
NAME SMITH, JOHN E., JR NAME
STREE ADDRESS | 340 SE 9TH CT. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-S1-2IP
TITLE [ Delste TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-21P
e ' 3 Delete TILE [ Change [ Addition
NAME NAME
STRECT ADORESS STAEET ADBRESS
CIFY-S1-2IP CITY-ST-ZP
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental seport is rue and accuratp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustes empowered to exgCutg fils repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with powered.
S fos g5l 78596

SIGNATURE:
. smnyﬁz AND T?én R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Phone &




