FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000061603 01-17-2006 90252 035 ***150.00
1, Entity Name
WILLIAM H. WINTERS, P.A.
Principal Place of Business Mailing Address
607 W SWANN AVE 607 W SWANN AVE Gu 0 0 2 3 1 B
TAMPA, FL 33606  US TAMPA, FL 33606  US
S s AR O AR AR
Suite, Apt. #, etc. Suite, Apt. A, etc. 01112006 Chg-P CR2E034 (11/05)
City & State City & Stata 4. FEI Number Applied For
59-3725882 Not Applicable
Zip ., | Country Zip Country 5. Cenliicale of Slaws Desired  []  $8:79 Additionaf
b Fee Required
6. Name and Addrass of Current Regi d Agant. 1 7._Name and Address of New Registerad Agent__ _  _ __ _
) Name
WINTERS, WILLIAM H
709 W AZEELE Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33606-2207 .
- H
" ¥ Cily FL 2ip Code

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1am familiar with, and accept
the obligalions of registered agent.
1 .

.

SIGNATURE L
o Signalure, typed or prihled nameof registered agenl and title il appliceble. (NQTE: Ragistarea Agant signature feguiced when reinsiabng) DATE

% - FILE NOWI! FEE IS $150.00 8. Election Campaign F_inancing $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD O Qelete TiTeE [ Change [ Acdition
NAME WINTERS, WILLIAM H HAME
STREET ADDRESS | 601 W SWANN AVE STAEET ADDRESS
CiTY-ST-2IP TAMPA, FL 336062207 CiTY-ST-2IP
TILE 3 Delete mMeE [ cChange [ Acdition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-ZIP CiTY-51-2iP
TITLE 3 petele TE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2iP
THLE {1 Delste TILE 1 change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TnE I pelete TiLE D Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
COTY-ST- 2P CIrY- 81-2IP
TILE O oelete TITLE {Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-S1-2IP LTy -S1-21P

12. | hereby centify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o1 the receiver or frustes empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, . with ali olher like empowered.
L=

F SIGRING OFFICER OR DIRECTOR Bate Daylime Paerd &

SIGNATURE:

LYY O e UWSANYTEX S




