2006 FOR PROFIT CORPORATION
4  AMENDED ANNUAL REPORT

D@CUMENT # P04000129404 FILED

1. Entity Nama

SSM WINDSORCORP, INC. 06 HAR | g pr o3 32
— ; ” SEGHE

Principal Place of Business Mailing Address TAl l Ff{H!,' i, ‘-1 :

1907 WHITFIELD PARK LOOP 1901 WHITFIELD PARK LOOP o S

SARASOTA, FL 34243 1S SARASOTA, FL 34243 US

T v e RO MICE
Suite, Apt. #, etc. Suite, Apl. #, elc. 03142006 Chg-P CR2E034 (14/05)
City & Stale City & State 4. FEl Number Applied For

52-2446398 Not Applicable

&p Country Zp Country 5. Gerlilicate of Slatus Desired O ?i';g:\::fo"a'

6. Name and Address of Current Registered Agont 7. Nameg and Address of New Ragistered Agent

Name

FINNEY & ASSOCIATES, INC.

5715 CORTEZ ROAD WEST Strest Address (P.Q. Box Number is Not Acceptabls)

BRADENTON, FL 34210

City FL I Zip Code

8. The above named eniity submits this statement lor the purpase of changing its registered otfice or registered agent, or both, in the State of Flarica. | am {amiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of agent and 1nle il applicable. {NOTE: Registersd Ageni signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. O  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITeE P O oetete TITLE [ Change ] Addition
NAME MILLER, STEPHEN S NAME
STREET ADDRESS | 19071 WHITFIELD PARK LOOP STREET ADORESS
City-St-zp SARASOTA, FL 34243 CIry-§1-2P
TnE v W petete TILE v.ce ’ﬁZ’\»Cﬁ" / Ol chenge R Aadition
HAME SIMMONS, JASON B HAME Mokl o1 Mrliese
STREETADDRESS | 1901 WHITFIELD PARK LOOP STREET ADDRESS 4%5 ?'#v A L. “ms .
CITY-51-2P SARASOTA, FL 34243 GITY-ST-2IP /Z-me 7= . 3y2 :2/
TILE [ petete TME [ Charge  [J Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Delete TILE [I Change ] Aodition
NAME W E N Tt L EE T ol | males T
| Nk STIOEIE2STET
i s 04,06/ 06-—01033--007 #7000
Cliy-s1-2w CITY-ST-2P CuD DT AT RIRp] REE RS PR NLE
TTLE O Detete §ITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
cIiY-SI-ZP CIY-ST- 2P
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21 CITY-S1-21P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicaled on this report or supplemental report is trua 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 corperalion of the receiver or trustes empowerad to exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an adidress, with all other like empowered.

SIGNATURE: M/L(_ So Y06 Y 722-22/F
SIGNATURE'ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrma Prhone #




