FILED
2006 FOR PROFIT CORPORATION ~ May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 856020 05-01-2006 90369 004 ***150.00

1. Entity Name

REGENCY WINDSOR, INC.,

Principal Place of Business Maziling Address ) q““'z q1( [A

1101 18TH PLACE PO BOX 1477 e ~ ‘

VERO BEACH, FL 32960 VEROQ BEACH, FL 32961

e SRR IR ANA AR P
Suite, Apt. #, ste, Suite, Apl. #, alc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE1Number Applied For

37-1121423 Not Applicable

Zip Country ‘ Zp Country 5. Certificate of Status Desired [ Eg;i Additionsl

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registerad Agent
Name
LAMBERT, ROY H. I;AMBAEET p%ogo i
treet ress x Number is Not Acceptable)
1025 FLAMEVINE LANE 101 18TH PLACE

VERO BEACH, FL 32963

City Zip Code
VERO BEACH FL | Zfse

8. The above named entity submits this slatement for the purpose of changing its registered oftice or registerad agent, or both, in tha Stata of Florida. | am familiar with. and accept

the obligations of ragistere
42706

SIGNATURE
: o v {NOTE' Registered Agent signatura required when remnstating) ¥ DATE
/ . . _
- FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cp 7 oelete TMLE O Crange [ Addition
NAME LAMBERT, ROY H HAME
STREET ADDRESS | 1101 18TH PLACE STREET ADDARESS
CITy-ST-2F VERO BEACH, FL 32960 CITY-ST-2P
TITLE PD L1 elete iMmLE O Change [ Addition
NAME LAMBERT, PHILIP A NAME
STREETADDRESS | 1101 18TH PLACE STREET ADDRESS
CITY-51-21P VERQ BEACH, FL 32060 | CITY-§7-2IP
TILE sSTD {1 Detete TME [ Change [T Addition
HAME LOHUIS, NEAL R. NAME
STREET ADORESS | 1101 18TH PLACE STREET ADDRESS
CITY-S7-2P VERO BEACH, FL 32960 G- ST-ZIP
TTLE O Detste TITLE O Change O Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TIME [ Delete TME O3 thange (] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-21P GITY-ST.21P
TILE O Delete L [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CHTY-ST-2P

12. | hereby certily thai the information suppliad with this filing does not qualify lor the exemptions contained in Chapter 119, Florita 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114 if
changed, or on an atiachmant with an address, wiih all giher like empowerad.

Neal R. Lchuis,

SIGNATURE: reasurer 7/2(/06 (772) 778-8240
NI

b TYPED GR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daylime Phone %




