2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000153327

1. Entity Name
S & T WINNING GOLF, INC.

May 01, 2006 08:00 A
Secretary of State

Principal Place of Business Maliing Address

327 HINSDALE DR.
DEBRAY, FL 32713

327 HINSDALE DR.
DEBRAY, FL 32713

DO NOT WRITE IN THIS SPACE

A L A e

e

03302008 Mo Chg-P CR2E034 (11/05)

4. FE| Number Applied For
20-1800681 Mot Applicable

3. Certificate of Status Desired O $8.75 additional

Fae Required

§. Mame and Address of Current Registered Agent

TEJCHMAN, WALTER A
327 HINSDALE DR.
DEBRAY, FL 32713

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalute, typed of printed name of registered agent ang Ul f apphicabia

(NGTE. Registored Agem signature required when reinstating) DATE

FILE NOWI! FEE IS $150.C0
Aftor May 1, 2008 Fes will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

’ $5..UU May Be
Added to Fess

10. OFFICERS AND DIRECTORS

I

PD

TEJCHMAN, WALTER A
327 HINSDALE BR.
DEBRAY, FL 32713

TITLE

HAME

STREET ADDRESS
CITY-§T-TF

UD0000=45365
(5/11/06-80057-018 150,00

TOLE D

HAME SAUER, HAROLD J

STREET ADGRESS | 800 FLORIDA AVE.
CITY-ST-21P ORANGE CITY, FL 32763

T

HAME

STREET ABDRESS
ChY-ST-2ap

DO NOT WRITE

TRLE

NAME

STREET ABDRESS
Cry-s1-2p

IN THIS SPACE

TIMLE

NAME

STREET ADDRESS
CHY-ST-TF

TITLE

HAME

STREET ADDRESS
CITY-§7-37

12. | hereby centify that the information supplied with this fl
indicated on this report or supplemental report is true and acmate
of the corporation or the receiver cr trustee empoweraed to execut;
changed, or on an attachmen with gn address, with alt athey i

IS

SIGNATURE:

does nat qualify for the exemptions contained in Chaptler 119, Florida Statutes. | further certify that the infarmation
d that my sigrature shall have the same logal effect as if mede under cath; that { am an officer or directer

png as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
ed.

NANME OF SIGNING OFFICER GR TRRECTOR

4{;15’46

Calo Baylms Prone ¥




