2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT  _— Jan 24, 2008 08:00 Al
DOCUMENT # P03000157925 At Secretary of State

1. Entity Name
WIN DOR SERVICE INC

Principal Place of Business Mailing Address
1200 BLUFFS CIR 1200 BLUFFS CIR
DUNEDIN, FL 34698 DUNEDIN, FL 34698
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