FILED
2 PO ANNUAL REPORT " Apr 24, 2006 8:00 am

DOCUMENT # F80865 ecretary of State
1. Entity Name YR * ok ok
ELI WINESETT & SONS, INC. 04-24-2006 90361 043 150.00
Principal Place of Business Mailing Address
27655 JONES LOOP RD P.0. DRAWER 610 g '
PUNTA GORDA, FL 33982-2300 US FT MYERS, FL 33902 LS 80“ 297 32
s T s v E AR WD KRR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04172008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-2163329 Mot Applicable
Zip Courntry Zip Country 5. Certiticate of Status Desired a g‘g'gizfggmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINESETT, RICHARD W

2248 FIRST STREET Sireet Address {P.O. Box Mumber is Not Acceptable}

FT MYERS, FL 339801

City FL Zip Code

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

SIGNATURE
Signature, fypoad o printed name of registered agent and ttie if applicable. (MOTE: Registered Agent signalura required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campagn Einancmg $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
TLE DP O belere TITLE [J¢hange [T Additien
HAME WINESETT, RICHARD W NAME
STREET ADCRESS | 1574 PASSAIC AVE STREET ADDRESS
CITY-51-21P FT. MYERS, FL 33901 CITY-81-21P
TITLE DVST T pelete TITLE [ Change ] Addition
NAME WINESETT, ROBERT A NAME
SIREET ADDRESS | 2652 CORTEZ BLVD STREET ADDRESS
CITY-ST-21P FT. MYERS, FL 33901 CITY-$7-21P
TITLE \Y O oelete TTLE Change  [] Addition
NAME WINESETT, NATHAN S. NAME
STHEET ADDRESS | HB7RerS S A AN —— sreeTanoress | 816 East Scirlein Drive
CITY-ST- 2P [~F YRS Fh-33801 CITy-ST-2P sandy, Ur 84094
TITLE O velete TITLE [ Change [} Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$T-21P
TITLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-st1-2IP CITY-ST-2IP
TITLE O velete TITLE {1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

12. | hereby cerlify that the informatigerSUpglied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicaied on this report or suppmentaljreport is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corparation or the receider or trugiee empowered to execute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmg Qddress, with al t%emw
239-334-7040
‘ M wldg bos?®

SIGNATURE:
SIG&ILE'E\?E«HPETETO%PHINTED NAME?-F SIGNING OFFICER OR P ECTO‘R_ Date Dayume Fhone 4

Py - g e ey




