2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2006 8:00 am

DOCUMENT # P04000060221 Secretary of State
1. Entity Name
WINTON'S RESTAURANT FACILITY MAINTENANCE AND 02-23-2006 90020 027 *150.00
HOME REPAIR, INC.
Principal Place of Business Mailing Address
2450 SE 50TH TERRACE 2450 SE 50TH TERRACE
OCALA,, FL 3447 OCALA, FL 3447
e s I
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CRZ2EQ034 (11/05)
City & State City & State ' 4. FEI Number Applied For
. . 05-0599938 Not Applicable
Zip ' Country Zp Country ) 5. Ceniificate of Status Desired O ?eae'ggq 3‘:‘;&“"”3'
~— &. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent ——  -—~- - -———~-
- Name
SAUNDERS, CATHERINE C Gecold D Wit
1301 NE 14TH STREET Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34470 ‘ .

2450 s¢ 56* Terr A
O — City Owla_ FL g)%o&ew

8. The above named enlity submits this stat the purpos hanging its registered office or registered egent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfistered agent. ; ) . (
S v - _

siaNATURE Y, N o ) \ \g 9 lO

. . anature, typad or printed name of registered agant and tile if applicable. . {NOTE: Registored Agent sl‘gnan.'lm raquired when reinstating) - DA?E’ .

FILE NOWII FEE iS S‘(SOOO 9.-Election Campaign Financing - $5.00 MzyBe - |- C .o

After May 1, 2006 Fee will’be $550.00 Trust Fund Contribution. O Added to Fees ’
10. OFTCERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P e 3 Delete TLE o [ change {3 Addilien
NAME % WINTON, GERALD D : NAME .
STREET ADDRESS | 2450 SE S0TH TERRACE STREET ADDRESS
CITY-ST-21P OCALA, FL 34471 . CITY-ST-2IP .
TITLE v 3 pelete TITLE ) [ change [ Addition
NAME WINTON, JENNIFER L NAME
STREET ADDRESS | 2450 SE 50TH TERRACE . GTREET ADDRESS ) - -
CITY-ST-7IP OCALA, FL 34471 : GITY-ST-2IP .
TME [ pelete ME ’ [ Change [ Addition

o NAME ) NAME :

STREET ACDRESS ‘ STREET ADDRESS
CITY-§T-21P . ’ CITY-ST-ZP
TITLE {1 Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P : : . CITY-5T-2P v
L A L O pekre me T » O change [T Addition
NAME e T e T T B
STREET ADDRESS | T " - s : STREET ADDRESS S o
Ity ST-2iP ) . CITY-ST-7P .
TILE } : * O peete TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ind icatgd on t%s report or supplememgl:l)repon is trug ang accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corporation or the receiver or Uuste&%\n;pgred to execute this report as requirzed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11if

changed, or on an attachment with an addreSw.with all other like empowared. .
SIGNATURE: / l\p& e, (mﬁ@\%\b’i 130 oh:._&_\.\&zf.\o_‘o i

aIAMATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

- - L. - -

Daytima Phone #



