FILED

2005 FOR PROFIT CORPORATION Mar 21, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000061724 03-21-2005 90114 015 ***150.00

1. Entity Name

WINTERSTEIN EQUIPMENT, INC

Principal Place of Business Mailing Address

170 1ST STREET 170 15T STREET 50029188

CHULUGTA, FL 32766 CHULUOTA, FL 32766

S s AR I

Suite. Apt. #, etc. Suite, Apt. #, etc. . 03162005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numby . Applied For
O/ 0;76 b qg NGt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
i - 6.. Name and Address of Current Registered Agent ~ - - - - 7. Name and Address of New Reglstered Agent

Name
CHRISTIAN, PAUL C . . .
170 18T STREET Street Address (P.O. Box Number is Not Acceptable)

CHULUOTA, FL 32766

.

City FL—’ Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or prinled name of ragistered ageni and litle if spplicable. {NOTE: Regi Agent sb required when reil g} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBo
After May 1’ 2005 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delele TIILE “Ichange ] Addilion
HAME CHRISTIAN, PAULC NAME
STREET ADDAESS | 170 18T STREET STREET ADDRESS
CIvy-sT-2P CHULUQTA, FL. 32766 CiTY-ST- 2P
TITLE D ' T Oelele TiLE TiChange ] Acdiion
HAME CHRISTIAN, JACQUELINE M NAME
SEREET ADDRESS | 170 1ST STREET STREET ADDRESS
CITY-ST-2P CHULUOTA, FL 32766 CITY-§T-2IP
TITLE 1 Detete TITLE ] - ) ] Change -] Addition
HAME - T R NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE J Delete TME I Change  _} Addition
HAME MAME
STREET ADDRESS STHEET ADDRESS
chy-sT-2IP ) CITY-§7-2P
TITLE "1 Delete THLE "] Change ] Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE — Delele TMLE “IChange ] Addilien
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12, | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes, | turther cartify that the information
indicated an this rep lemenial repor) is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio ¥empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if

changed, or o . wiliallother like empowered.
0l COpiTrn  sfs  Anne/f7

A
D NAME OF SIGNING QFFICER O DIRECTCR

y 4A4
Vpto ORIPRIN




