2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P03000152335

1. Entity Name

WINKLER CONSTRUCTION & CARPENTRY, INC.

PripcipalPlace ofBysiness Majling Adaress
4 SO\THERY TRACENBLVD 4 SSUTHERN TRACB\BLVD
ORMOND BEARY, FL 32174 ORMOND BEACH, FL 32174

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90355 042 ***150.00

AR VRN RO

290 WARWICH AVEIA G0 walWick Aue. | Z0® &P e
Cily & State T City & Stale 4. FEI Number Applied For
CRHMoND BEAcCH FLloR MoND BEACH EL .| 03-0533022 Not Applicable
Zip Country Zip Courtry i i $8.75 Additiona)
-1 L’ 5. Certificate of Status Desired O Foo Requirad
3 l ’ 7 jName and Address of Current R;;Izmlr;d Lgem 7. Name and Address of New Registered .l\geme‘:l
Name

| HARTLEY, BRETT ESQ

533 SEABREEZE BLVD
DAYTONA BEACH, FL 32118

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Coce

FL

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

the abligations of registered agent.

SIGNATURE

Signature, typed o prmad neme of reg: agen] and idie if

(NOTE: Regstered Agent ignatuns nequared when rensiating}

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
TIMLE D I pelete TITLE W N lf‘_ ER CHAR LE'S HMange O Additian
NAME WINKLER, CHARLES H NAME w e h— ﬂUE.
STREETADDRESS | 4 SOUTHERN TRACE BLVD swaronss |[ATTO W AR
omv-sT-z¢ | ORMOND BEACH, FL 32174 avs-2  ORMONMN BEAH FL. 3217 v
TITLE ] Delete TUTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
E [T Detete TIE P / S itian
STREET ADDRESS STREET ADORESS -€ d 6’
CY=ST-2P —f — CITY-ST-2IP ?
TILE 3 petete miE ition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TME [ pelete TRE - / sition
NAME NAME { o T
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TMLE [ petere TITLE ¢ sition
NAME NAME (J -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12. | hereby cerlify that the information supplied wilh this filing does not gualify for the exemplions col
indicated on this repart or supplemental report is true and accurate and that my signature shail ha'
of the corporation or the receiver or iustee empowered 1o execute this report as required by Chap

on
stor
11l

changed, or on an attachment with an address, with sl other like gmp red.
-
SIGNATURE: w PRe$S
SIGNA

(F%6T T

3<30-06 £77-73.% 1

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DNRECTOR

CHARLES ¥ WIORFC



