FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P04000054727 04-26-2006 90194 020 ***150.00
1. Entity Name
WINCHESTER CLEANING, INC,
Principal Place of Business Mailing Address ’
1691 SCARLETT AVE 1691 SCARLETT AVE ' QQQB'S%W?
NORTH PORT, FL 34289 US NORTH PORT, FL 34289 US ' '
T v A AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0960784 Not Applicable
ép Country ap Couniry s. Certificate of Status Desired O Eesﬁ‘;ix:;m’"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DRAKE, J, KEVIN
1432 FIRST ST Street Address (P.G. Box Number is Not Acceptable)
SARASOTA, FL 34236
City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent. or both, in the Stale of Floriga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
T Sgnatwe. typed of primed name of registered agent and e if apphcatis. {NOTE: Regssterad Agent sgnature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9, Eleclion Campaign F.\nancing $5.00 May Be
_ After May 1, 2006 Fee will be $550.00 Trust Funa Contribution. O  Aadec o Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE 3] . 3 pelete TITE [ Charge ] Addition
NAME WINCHESTER, DAWN M NAME
smaﬁrlnﬁk&_&s 1691 SCARLETT AVE STREET ADDRESS
orv-st-2¢ | NORTH PORT, FL 34289 CITY-57-2IP
TILE D O Delete TITLE [ Change [ Acdition
NAME WINCHESTER, DAVID W NAME
STREET ADDRESS | 1691 SCARLETT AVE STREET ADDRESS
CITY-$1-21P NORTH PORT, FL 34289 CITY-§1-21P
TLE [T oelete TINLE [ Crange [ Adcition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iF CITY-ST-21P
Tne [ Detete THLE [ Crange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-§7-2IP CITY-5T-ZIP
TITLE [ Detete IMLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CFY-sT-aiP CITY-ST-2P
TIRLE [ petete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-87-21P

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes | further certify thal the information
indicated on this report or supplemental report is true ang accurate and that my signaiure shall have the same tegai effect as if made undet oath; that | am an officer or director
of the corporation o1 the receiver or trusiee empowered to execute this report as reguired by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on ap attachment with an address, with all other like empowered.

SIGNATURE:\-D/’VL Mm chuile Dawn M ADincheter 4 -wr;o 7 (‘%fm 290-SYQJO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN'NG OFFICER OR DIRECTOR Caytrng Phone B




