2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #F57710

1. Entity Nama

WINKEL CONSTRUCTION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90375 045 ***150.00

1919 W MAIN ST PO BOX 777 g
INVERNESS, FL 34452 US INVERNESS, FL 34451 US
R R O O
Suite, ApL. #, etc. Suite, Apt. 4, elc. 01282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2144980 Not Applicable
Country Zip Country

Zip

5. Cartificate of Status Desired-

O - $8.75 addtional_
Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

BATTLE & EDENFIELD,P A
206 MASON STREET
BRANDON, FL 33511

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Coda

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

the cbligations of registered agent.

SIGNATURE

Signature. typed or printed name of registarsd agent and tida if appicabis,

(NOTE: Registared Agent signature requirad when reinstabng)

DATE

FILE NOW!III FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Detate TIILE [ crenge [ Additien
NAME WINKEL, WILLIAM L NAME

STREET ADDRESS | 875 5 MOHICAN TRAIL STREET AUDRESS

CilY-SI-ZiP INVERNESS, FL 34450 CiFy-ST-2IF

TiTLE T3 [ Deete TALE [ Change [ Addllion
NAME WINKEL, VIRGINIA NAME

STAEETADDRESS | 875 S MOHICAN TRAIL STREET ADDRESS

CiTY-51-2IP INVERNESS, FL 34450 CITy-S7-2iP

me |V - T O petete TILE i Crange ] Aadiion
NAME BRANNQCK, JR, JAMES L NAME

STREET ADDRESS | 875 § MOHICAN TRAIL SIEETAORESS | P45 £, Pomns Laas

ome-st-2p | INVERNESS, FL 34450 O-Sitp | ZAVERAMESS | e BYYSe

Tine £ vetete TilLe . [Jchenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TIME O velete TLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE O petete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-8T-2P CITY-51-2IP

12. 1 herehy certify that the information supphed wnh his hlmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
9 e and that my signatura shall have the same legal eftact as if made under oath; that t am an officer or director
Uired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t

indicated on this report er supplame
of the corporanun or the raceiver 9

352 ~FLo -05Der

9/::% '

BOMNG o7thR OR DIRECTOR

Date Daytime Phone #

—

N/



