2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000023529

1. Entity Name

WINSOR HARMON, INC.

FILED
06 MAY [9 PN 2: 33

rincipal Place of Business Mailing Addrass .:)ECRL ELRY OF STATE
Prngipal Pl fB JLOFQBQ::SB- !ALLAHASSE{FF{OR{QA

Wﬁﬂ%ﬁu -W“‘:ﬁ;
S g PR TSR R

05152006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Repiad o

27-0010673 Not Applicabla
. . $8.75 Additional
5. Cenilicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

E%R::égg\éE;HD,CSPTAE 203 DO NOT WRITE
DESTIN, FL 32541 IN THIS SPACE

8. The above namad entily submils this statemant for the purpese of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature. typed of Drinted name of registerss agent and title If apphcable (NGTE: Regsiered Agent sgnaiure required when remslaing) DATE
FILE NOW!I!! FEE IS $550.00 9. Election Carnpaign Financing $5.00 May Be
Due by September &, 2006 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS |

THILE D

g HARMON, WINSOR 624 j (50.00
:AMmsermmsss 1022 E. 8TH ST, 0“'13[00 q0272
CITY-ST- 2P CROWLEY, LA 73526

TiILE

NAME
STREET ADDRESS vy L(
CITY-5T-Z1P )

p Y
s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ALDRESS
CITY-S1-21#

TILE

RAME

STREET ADORESS
CIY-S1-2P

12. | hereby cenir?]r that the infarmation supplied with this filing does not gualily for the exemptions containad in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or supplamantal report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustee empowered to exgcuta this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmentwith gn address, with albpthef like empowered,

SIGNATURE: Urae)

SIGNATURE AND TYPEQ OR Pﬁu'r NAME OF SIGNING OFFICER O DIRECTUR~.___ Date Daytrme Phona #




