FILED

2005 FOR PROFIT CORPORATION Secretary of State

03-21-2005 90087 008 ***150.00
DOCUMENT # P02000047347
1. Enlity Name
WINTERROWD DESIGN GROUP, INC. _
Principal Place of Business Mailing Address
2626 DICK WILSON DRIVE 2626 DICK WiLSON DRIVE
SARASOTA, FL 34240 SARASOTA, FL 34240
A v 00
Suite. Apt. 7. etc. Suile, Apt. 1, etc. 03152005  Chg-P CR2E034 (10/03}
Cily & Slate City & State 4, FEl Number Applied For
04-3654678 Net Applicabls
Zip Country Zip Country 5 Certificate of Status Desired 0 Eg.;gqlﬁg!ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VOIGT, STEPHEN F
2042 BEE RIDGE RD. Street Addrass {P.C. Box Number is Not Acceptable)

SARASOTA, FL 34239

City FL I Zip Code

8. The abave named enlity submits this statement for 1he purpose of changing ils regisiered ollice or registered agent, or both, in the Siale of Florida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, yped o prntad name of registered agent and e if spplicable (NOTF; Reyiarer e Agent signatire resuwad when reinstatmal DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DHRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P {0 petere TLE [ change {7 Addition
NAME WINTERROWD, PAULINE R NAME
STREET ADDRESS | 2626 DICK WILSON DRIVE STREET ADDRESS
CITY-5T-4IP SARASOTA, FL 34240 CiEy-50-zip
TLE D 3 Dslete NiLE [ Change [ Additian
HAME WINTERROWD, DAVID R NAME
SIREET ADDRESS | 2626 DICK WILSON DRIVE STREET ADDRESS
CIFY-ST- AP SARASOTA, FL 34240 CIFY-ST-ZP
IWILE 3 oesete TITLE [ change [ Addition
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CilY-S1-ZP_ o CHTY-ST-2iP
mE oL et Lot e e Ppptem - P E ] —m s = e o e D3 change [ addition
. NAME
SIAEE T ADDRESS SIREET ADORESS
Y- SI- 4P CITY-SI-ZIP
MLE O Detete TITLE [J Change ] Addilion
NAME NAME
SIREET AQDAESS STREET ADDRESS
Ciry-SI-ZiP CITY-51-2IP
TILE [ Detete THILE O change 7 Addilion
NAME NAME
STREE | ADORESS STREET ADDRESS
CIvY-S1-ZIP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily lor lhe exemptinn stated in Section 1190?%3}(0, Florida Stawtes. | further cerlify that the infarmation
indicated on this report or supgiengental report is true and accurate and that my signature shall hava the same legal effect as it made under oath: that | am an officer or director
of the corporalion or the rege £r trusteg empowered 1o exacuta this report as required by Chapter 607, Flarida Slatutes; and that my narme appears in Block 10 or Block 11if

changed. or on arjallact pAlh an address, with all olher, like pmpowergd.

/ - - -
SIGNATURE! ') P S5-05 :%/ G/ LS
Dae ylrme Phone #

Mar 21, 2005 8:00 am



