2007 FOR PROFIT CORPORATION
. 5. . ANNUAL REPORT FILED

DOCUMENT # P04000003018

1. Entity Nama
WINSTED FLOCRING SERVICE INC

Principai Place of Business - Mailing Address
8248 S KIMBERLY CIR 8248 S KIMBERLY CIR
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436 .

A TR

01042007 No Chg-P CR2E034 (11/05)

Jan 05, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE v AopieaTa

54-2138740 Not Applicable
; ; $8.75 Adduional
8. Certificate of Status Desired E/ Fee Required

6. Nams and Address of Current Registered Agent

52485 KIVBERLY CIRCLE DO NOT WRITE
FLORAL CITY, FL 34436 IN THIS SPACE

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

SIGNATURE
Signaturs typec or printed nama of mgent and title if {NOTE: Anpistored Agant sighature saquired whan reinkiating) DATE
FILE NOWIII FEE I8 $150.00 8. Elaction Campaign Financing $5.00 May Ba
After May 1, 2007 Foe will bo $550.00 Trust Fund Contribution, O  AddedtaFees
10. OFFICERS AND DIRECTORS [
TALE PRES
NAME WINSTED, RANDALL D

STREET ADDRESS | 8248 S KIMBERLY CIR
CITY-§1- 2P FLORAL CITY, FL 34436

[ARNMNS TEACS
UOoOROsTEACE

e N AR A7 -ROr T —NE 150 70

Rk N RS L R ] ettt et et T FRL A B

NAME

STREET ADDRESS

CITY-ST-2P

TILE

NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-8T- 2P

TITLE

NAME

STREET ADDRESS
CIFY-ST- 3P

1. | hereby centify that the information supplled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiv trustea empowared to execuie this raport as require ter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an addreps, wit r lika empoweyed.
//L~f}’~¢:7 /
Dats

SIGNATURE:
Daytiro Phons #

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




