FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000098864 ecretary of State
1. Enlity Name 04-13-2006 90303 038 ***150.00
WINSTON'S DIG-A-DITCH, INC.
Principal Place of Business Mailing Address
4341 SW. 20D CT. 4341 SM. 28D CT. ) . -
PLANTATION, FL 33317 PLANTATION, FL 33317 5 0 0 1 1 8 3 7
L s R A

Suite, Apl. #, efc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

65-1144666 Nat Applicable
ap Counity ap Country 5. Cestificate of Status Desied [ fg;esqmz‘m'
6. Neme and Adﬁul of Cumrent Registerod Agent 7. Name and Address of New Registored Agent

Name

SCHLOSSBERG, BERNARD
9900 W SAMPLE RD #318 . Street Address (P.O. Box Number is Not Acceptable}

POMPANO BEACH, FL 33085

City FL l Zip Code

8. The above named entity subrnilii'_this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. Signature, typed or prnded name of regesered agent and 1 § apphcatie. (HOTE: Rogasensd Agand sgnature roqursd when rnstatng) DATE
Y o
FILE NOW!!! FEE IS $150.00 - | O Flection Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, [0  AddedtoFees
10, OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (o] 7 Deete TLE [ change [ Addition
NAME WINSTON, ALLEN NAME
STREET ADDRESS | 4341 SW.2ND CT. STREET ADORESS
CITY-51-2P PLANTATION, FL 33317 CITY-ST-2P
TIMLE o JR Delete TITLE O Cange ] Addition
MAME WINSTON, TINA NAME
STRECT ADDRESS | 4341 SW. 2ND CT. § STREEY ADORESS
CIvY-57-2P PLANTATION, FL 33317 CTiY-S1-2P
e 3 Delete TITLE [ Change [ Aacition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-2P
TME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST1-.21P
e 3 Detete TIE O Change ] adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-51-2P CTY-ST-2P
TLE [ Detete TRE Ochange O aition
NAME NOE
STREEY ADDRESS STREET ADDRESS
CTY-§T-ZP ‘ .. CTY-§T-2P

12. | heteby cenifz thal the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered o execute this report 28 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Regfm Alles W) inste Aoy Jllen () nsl. 1~/ $0&  @5e-3Y7-703S

[
mmmmmummmm Cmytrne Phone #




