2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 09,2007 8:00 am

DOCUMENT # F57710 ecretary of State
1. Enity Name 04-09-2007 90086 032 ***150.00
WINKEL CONSTRUCTION, INC.
Principal Place of Business Mailing Address q U yogvuvuv
1919 W MAIN ST PO BOX 777 -
INVERNESS, FL 34452 IS INVERNESS, FL 34451 US
P T T[S OO AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appliad For
59-2144980 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Dasired O ?i'gesqur:d"i‘ma'
8.. Name and Address of Current Registerod Agent - ~ 7. Name and Address of New Reglstered Ago—th ==
Nama
BATTLE & EDENFIELD,P.A.
206 MASON STREET Straet Address (P.C. Box Number is Nat Acceptabla)
BRANDON, FL 33511
City F L Zip Code

8. The above named enlity submits this statement for the purpose of changing ils registered cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaturs, fypad or printed name of registered agent and title if applicabla. (NOTE: F Agent required when r lv) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ peeta TITLE O change  [J] Addition
NAME WINKEL, WILLIAM L NAME
STREET ADDRESS | 875 S MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP INVERNESS, FL 34450 CITY-ST-2IP
TITLE s O3 celete TITLE [ Change ] Addition
NAME WINKEL, VIRGINIA NAME
STREET ADDRESS | 875 S MOHICAN TRAIL STAEET ADDAESS
CITY-S5-2iP INVERNESS, FL 34450 GITY-ST-ZiP
TITLE \'% O oelets TITLE S Crange [ Aagition
NE T ['BRANNOCK, JAMES LUR T T T |Feawsick JZ; Tamex—E
STREET AODRESS | 875 S MOHICAN TRAIL STREET ADDRESS
CITY-ST-2IP INVERNESS, FL. 34450 CITY-ST-2IP
TIRLE [ celete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CImY-57-21P
TIRLE 7 belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TME O Delete TILE [J change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P Yy CITY-ST-2P

12. | hereby certify that the information ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supple @-ghd that my signature shall have the same legal sffect as il made under oath; that | am an officer or director

of the corporaticn or the receivi His raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

changad, or on an attachmenkwi ds. wi é o gmpowarad.
Aol 3525600570

SIGNATURE:
SSNATURE ANDFTYPED OR PRINTED AME OF SIGNING OFFICER OR DIRECTGR Dt Daytime Phong #

S .



