Maifto: Departrnent of State
Div. of Corporations; Corporate Filings

* ' 2006 FOR PROFIT CORPORATION PO Box 6327 ,]%JLED -
~  ANNUAL REPORT Feb 28,2006 08:00 AM
DOCUMENT # F95000001936 Secretary of State

1. Entily Name
WINSTON HOTELS, INC.

Principal Place of Businass Ma¥np Address

2626 GLENWOOD AVE. 2626 GLENWOBD AVE.
STE 200 STE. 200

RALEIGH, NC 27508 RALEIGH, NC 27608

| A

02132006 No Chg-P CRZEO34 (11705}

DO NOT WRITE IN THIS SPACE e T | (omtearer

56-1624289 |__{Not Appicabia
. . $8.75 agdtionat
5. Certificate of Status Desired  [J 2 Required

5. Namo ant Address of Current Registered Agent

{2003, PING ISLAND RD. DO NOT WRITE
PLANTATION, FL 33324 - IN THIS SPACE

8. Thas above named entity submits this statamens fof the purpose of changing iis registered office of registerad agent, of boih, in ine State of Fiorida. | am familiar with, 8ng accept
1he obligations of registered agent.

SIGNATURE
Signature. typad or printed mame of registerac agent anc 1ile I apnicable. {NCTE: Rrogistered Agect Signature raquired whar remstarng) . DATE
FILE NOWIl! FEE IS $1 5o.na& 9. Election Campeign Financing $5.00 May Be L 0450852
Aftor May 1, 2006 Feo will bo $559.00 Trust Fund Contibutiar. O AddectoFees 13-10/068~80023-008 150,00
18. OFFICERS AND DIRECTORS [ )
TITLE [
NAME WINSTON, CHARLES M

STREET ABDRESS | 2628 CLENWOOD AVE., STE. 200
CIFY-§T- TP RALEIGH, NC 27508

uiLe D

NAME WINSTON, ROBERT W it

STREET ADDRESS | 2625 GLENWOOD AVE., STE. 200
CIFY-57- o7 RALEIGH, NC 27608 -

e D
RAME WINSTON, JAMES H

4825 ORTEGA BLVD.
e | JAGKSONVILLE, FL 32219 DO NOT WRITE

s IN THIS SPACE

NAME DARDEN, THOMASF
STRLETADDRESS | 702 ODERLIN ROAD, #150
CIY-51- 2P RALEIGH, NC 27805 . -

umne D

NAME BORDEN, EDWIN

STREET ADDRESS | 234 RIDGEWOOPD DR.
CATY-ST-2IP GOLOSBORO, NC 27530

Tne

NAME

STREET ADDRESS
cY-g1-17

12. { ey cerdily thet the itormation supplied with s fiting does niot quaily for the exemptions corlained n Chapler 118, Flarlda Statutes. | lurthar cactly ihat the information
indicated an this repart ar supplamental repart js true and accurate and that my sigrature shall have the sama lagal elfect as T made under cath; that t am en officer or direclior
of the caporation or the receivedy trustes 1o execiyle this report as required by Chapter 807, Florlda S1alutes; and thal my name appaars in Block 10 of Block 11 1

A w'«l’ all other ke empowered
Brei\. et 3] 17 Joo 945-519 00

AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTORN V P f Caip Onyitme Prons B

cranged, or on an atachment

SIGNATURE:




