’ FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000093264 03-24-2008 90070 029 ***150.00
1. Entity Name
WINSTEAD ELECTRIC INC.
Principal Place of Business Mailing Address
21320 126TH PL 21320 126THPL
LIVE OAK, FL 32060 LIVE OBK, FL 32050
RS oS W LT e

Suite, Apt. #, etc. . Suite, Apt. #, etc. 03142008 Chg-P CR2E034 {12/06)

City & State City & State 4, FEI Number Applied For

20-1301492 Not Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O g(ese-gesq L?f:c:mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name . - o
"WINSTEAD, JAMES A - T -
21320 126TH PL Street Address (P.O. Box Number is Nat Acceptable)
LIVE OAK, FL 320860
City FL ' Zip Code

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

"SIGNATURE
Lo Signatura, typed or printad name ol regisiered agent and title il apphicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
- FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
* Aftér-May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees

10.°% QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE P . ) Detete TMLE [J Change ] Addition
NAME WINSTEAD, JAMES A NAME

STREET ADDRESS | 21320 126TH PL STREET ADDRESS

CITY-5T-2IP LIVE OAK, FL 32060 CITY-ST-ZiP

1IMLE O Delete TILE [ Change T Addition
NAME RAME

STREET ADGRESS STREET ADORESS

CITY-ST-29 CITY-ST-2IP

e 7 Delete TTTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-S1-2IP

ME |z e - — - oelete - f ME—=——{ - . e _ - . -~ [O3.Ohange £ Asdiion
NAME MAME )

STREET ADDRESS STREET ADDRESS
“oiny-sT-zp CTY-ST-2P

TME [ petete TME [Dcrange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-55-7IP

TITLE [ oelete TILE [ change (7] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 the receiver or trusies empowered Lo exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, Myl ot‘her like ampowerad.

SIGNATURE: A /W Jame s, /ﬁru,jff bad hg;dz-os” IS TSe $ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Daytime Phone »




