2007 FOR PROFIT CORPORATION
ANNUAL REPORT, .-

DOCUMENT # P03000157925

1. Enlity Name

WIN DOR SERVICE INC

Principal Place of Business

1200 BLUFFS IR
DUNEDIN, FL 34698

Mailing Address

1200 BLUFFS CIR
DUNEDIN, FL 34698
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RICHARDSON, JOHN E
1200 BLUFFS CIR
DUNEDIN, FL 34698
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B. The above named entity submils this statement for the purpose of changing its ragislered office or registered agent, or both, in the S1ate of Flonda | am familiar with, and acceDt

the obligations of registerad agent.
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FILE NOWIIl FEE IS $150.00
Due by September 14, 2007

9. Election Camgaign Financing
Trust Funa Contribution

$5-00 May Be

Added to Fees

tn accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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NAME RICHARDSON, JOHN E
STREET ADDRESS | 1200 BLUFFS CIR
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12. | hereby gertify that the infermation supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an atachment with an &

dg does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as it made under oath. that | am an officer or director
of the corporation or the recever or tustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ss, with alf other like empowered.

NING OFFICER OR DIRECTOR

Daytims Phone »




