FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000115605 04-21-2004 90086 006 ***150.00
1. Entity Name
WINNER BUILDING SOLUTIONS, INC.
Principal Place of Business Mailing Address
14410 66TH TRAIL NORTH 14410 66TH TRAIL NORTH
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418
N s IR AR ORAATA
Suite, Apt. #, ete. Suite, Apt. #, etc. 03292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Q0-02B4871 Not Applicabls
Zip Country Zip Country - ) 8.75 Additional
5. Certificate of Status Desired (] gas Redulred onal
— 6.-Name and Address of Currant Reglatered Agent - —— ~-| —- - —-——=T7,-Nama and Address of Now Reglstered Agent- - - — —— -

Name

GIMMLER, NORMAN"

14410 66TH TRAlI.FNORTH ) | Street Address (P.O. Box Number iz Not Acceptable)

PALM BCH GARDENS, FL 33418

: City FL | Zip Code

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. i amn familiar with, and accept
the obligations of registered agent.

Signatura, typad'or prM nama of registared agent anc tille if applicabla. (NOTE: Registersd Agent signatura required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Bo
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [ pelete TITLE [ Change  [[] Addition
NAME GIMMLER, NORMAN NAME
STREETADDRESS { 14410 66TH TRAIL NORTH STREET ADORESS
CITY-ST-2IP PALM BCH GARDENS, FL 33418 LATY-ST-2IP
TMLE VTSD ‘ O Delete TILE [J Change (] Addition
NAME GIMMLER, ANN NAME
STREET ADDRESS | 14410 66TH TRAIL NORTH STREET ADDAESS
CITY-5T-2IP PALM BCH GARDENS, FL 33418 CITY-ST-ZIF .
TITLE [ pelete TINLE : [ Changa  {] Addition
NAME B B NAME e Lo
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CIFY-ST-2P
TME [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-ZIP
TITE [ Delete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP . CITY-ST-2P
TiLE 3 Delste TITLE [ Change [ Addition
NAME ) ] - NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2iP CITY-ST-ZP

12. | hereby cettify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this raport or supplamental report is true and accurate and that my signature shall have the same lege! effact as it made under cath; that | am an officer or director
of the carporation or the receivar or trustee ernpowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsrad.

w

SIGNATURE: N y 0 5¢61-799-6L 7.

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR ate Daytime Phana #




