FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State

PS”SNlameIENT # P04000030386 04-06-2007 90048 047 ***150.00
WILLIAM F WINTERS D.C.P.A.
Principal Place of Business Mailing Address -
2682 WILLOUGHBY BLVD. 2682 WILLOUGHBY BLVD. 4 005 28 2 8
SUITE 10 SUITE 10
STUART, FL 34994 STUART, FL 34994
PSS o S W IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
20-0748199 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desirec ] ?i'gesq L.T::!:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agont
Name .
WINTERS, WILLIAM F DC WM F. o) teds ' N.C.
39 SW MONTEREY RD Street Address (P.O. Box Number is Not Acgeptable)

STUART, FL 34994

AL 82 L flouahby Bivd Sk.iof
Stuart > FLI®GEg

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

SIGNATURE
Signature, Iyped or printed name of registerad agent and nlle f appiicable. {NOTE: Reguatored Agenl signature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.‘\nancing 0 $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVST 2 Tekete TITLE P Vst @Charge [ Addition
NAME WINTERS, WILLIAM F NAME win i< {.'_S’ W:llhrpgm F
STREET ADDRESS | 39 SW MONTEREY RD STREETADDRESS | 3 (, ¥ o L/ {f e 4 i ;a,{ Bjvd St el
arv-si27 | STUART, FL 34994 oSt | Chyqan F, Py 34544
THILE D 2 Dekete TME P D Thange [ Additien
NAME WINTERS, WILLIAM F NAME W/ nte (23' Lt am o . i
STREET ADDAESS | 39 SW MONTEREY RD STREET ADDRESS | 3 (o ¢ & U [l e g h bY Bivd Stejof
orest-2P | STUART, FL 34994 Or-sT-IP 3 TuAR T Fi 3 49(]' l—/
THLE ) Detete e 4 CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S1-2P CITY-57-2IP
TITLE 3 Delete TMLE [3 Change ] Adgition
HAME NAME
STREET ADURESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TIILE [ Detete TITLE [ Change [} Addition
NAME NAME
STHEET ADDACSS STREET ADDRESS
CITY-57- 2P ) CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled an this report or supple | ¥eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver grfrusté owered 10 execule his report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachment witl ilr}all ather like empowered.

SIGNATURE:

4-4-07  J7a-240-(619

N;T{JRWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytire Phaore #

[



