FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # F19033 01-09-2006 90031 014 ***150.00
1. Entity Name
WINNER VENDING, INC.
Principal Place of Business Mailing Address . “
1335 WEST KING ST 1335 WEST KING ST AG0 00 187
COCOA, FL 32922 COCOA, FL 32922
T v (RGN AR DRENAR MR
Suite, Apt. 4, efc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2113669 Not Applicable
Zip Cauntry Zip Country " . $8.75 Additional
5. Cetrtificate of Status Desired (] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BABIARZ, JAMES T
1175 WENTWORTH CR Street Address (P.Q. Box Number is Not Acceplable}
ROCKLEDGE, FL 32855
City FL | Zip Code

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

SIGNATURE
Signawura. yped of ponied name of 1egisiered ngent ano litle il appicable. {NQOTE: Registored Agent signature requared when reinstaling) DATE
FILE NOW!! FEE IS $150.00 9. Election CarhpaLgn F.inancmg $5_00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
]
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIEECTOHS IN 11
THLE PT 1 Dewete TME el ﬂcnanqe [ Addition
HAME BABIARZ. JAMES T. NavE BRB/ALZ Tames 7
SIEET ADDRESS | 1175 WENTWORTH CIRCLE smranness | 27 F0  SyMes creect DE.
cny-s1-2p ROCKLEDGE, FL CITY-ST-2I INEREM TS LoD FE 3:2 753
TILE S [J Delete LE . p i " “HChange [ Addition
HAME BABIARZ. PATRICIA NAME BABs AR AT r&r Dr
STREET ADDRESS | 1175 WENTWOQRTH CR sterraooness | R 4 TS YK S Cleack ’
crv-st-2P | ROCKLEDGE, FL st WWeee, H T Sland F6 375 F
TiLE 0 velee i i O Change [ Acdition
NAME NAME
STREET ADDRESS SIRCET ADDRESS
cITy-5T-2 CITY-ST-2IP
TILE 3 pelcte TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T-27P cIry-s1-zp
TITLE O pelete TITLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ) O gelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-sr-ze | CITY-S1-21P

12. | hereby cenlify ihat the information supgplied with this filing does not qualfy {or the exemptions contained in Chapter 119, Florida 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 undes oath; that | am an ofticer or director
of the corperation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: )Q,aza,,u \Vas SV PP }/.ﬁ/oé: /-6 3R _PTY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT@J Daw Daylima Phone #




