FILED
2008 FOR PROFIT CORPORATION Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000122998 01-09-2008 90010 022 ***150.00

1. Entity Name
WINTON ENGINEERING, PA

Principal Place of Business Mailing Address : q “ “ ““555

2207 WOODBINE DR 2207 WOODBINE DR
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309 .
|3 W ARV AT
Suite, Apt, #, elc. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For
13-4222721 Not Applicable
Zip Country Zip Counlry 5. Gonlificate of Stalus Desirad 0O ?i.;f;lﬁgtiona\

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINTON, ROBIN P.E
2207 WOODBINE DR Siree! Address (P.O. Box Number is Not Acceptatle)

TALLAHASSEE, FL 32309

City FL | Zip Coda

8. The above named enlity submils this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE -
Signalure, :yfpe:! or punted narme of registered agent and utle T apphgable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! - FEE IS $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2098 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE o] :':- ] elete TILE I Change ] Addition
NAME WINTONROBIN NAME
STREET ADDRESS | 2207 WOODBINE DR. SIALET ADDAESS
oITY-5--7IP TALLAHASSEE, FL 32309 CTY-51-20p
e < ] Delete 1L Ol cChange [ Addilion
NAME . . NAME
STREET ADDRESS STREL] ADDRESS
chy-Si-ZIp CITY-§7-2P
TINLE 1 Detete TIILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-85-7iP CIIY-Si-2IF
TNLE 1 pelete 1ITLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-21P
THLE {7 Delete TIILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-zip CItY-ST-ZiP
TITE O pelete T O Crange [ Addition
NAME NAME
STREET AGDRESS 7 SIREET ADDRESS
CITY-§1-2IP /4 /‘ , CITY-S1-21p

12. | hereby certify that the informajtpride ith thigfiling does not quelity for the exemptions contained in Chapter 118. Florida Statutes. | further certify that the information
indicated on this report or supgienG 1 is trff and accurate and that my signature shall have the same legai effect ap if mage under oath; that | am an officer or director
cf the corporation or the re: 1rustee grpoygred to execute this report as requiréfl by Chapter 607, Florida Statutes; pnd gt my name appears in Block 10 or Block 11 if

changed, or on an attachpfeffdth an addphss all other li powered.
L '/
8 ol TOr Vo8 53710

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR HRECTOR ’ ¥ Date Dayume Phone 4

SIGNATURE;




