.~-2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # P04000156156

ecretary of State

1. Entity Name
WINES MATERIALS, INC.

Principal Piace of Business

1410 WINDY KNOLL LANE
DELAND, FL 38714

Mailing Address

1410 WINDY KNOLL LANE
DELAND, FL 3274+4~

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-10-2006 90312 007 ***150.00

60024982

0 0

03062006 Chg-P CR2ZE0M (11/05)
City & State City & Stale 4. FEi Number Applied For
5 2 - 2"""" 7072 Not Applicable
Zip Country Zip Country I . _ $8.75 Additional
32.72(.{' 3 27 Z"‘ll' §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name

-WINES, ). AARCN
1410 WINDY KNOLL LANE
DELAND, FL. 32714 -

Street Address {P.C. Box Mumber is Mot Acceptable}

City

FL I Zip Coge

8. The above named entity submits this siatement {or the purpose of changing its registered office or registered agent, or both. in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigaature. ypec of proted rame of regeiersd adent and S0 f appicasie.

(MOTE: Regestered Agent signature requred when renatebng)

DATE

_ FILE NOWI FEE IS $150.00
‘After May 1, 2006 Foe, will be $550.00

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Feas

o I
10, - L‘;?FICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D PR | : 3 pelere TITLE COctange [T Acdition
NARE WINES, J. AARON NAME
STREET ADDRESS | 1410 WINDY KNOLL LANE STREET ADDRESS
CWY-§T-7° | DELAND, FL 32744~ 22724 CAY-51-27
TILE [ ceiete e O Change [ Adugien
HAME NaME
SIREET ADDRESS STREET ADDRESS
CY-§7-21P ciy-S7-2P
THLE [ petete TME [Jcrargs [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-sT-ae CITY-57- 2P
THLE 3 petete TLE I Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-ST-2P
TITLE [ oetete LE I oange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2¢ CiTY-ST-2P
TME [ Delete TWILE {J change  {7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST- 7P
12, | hereby certify that the information suppliec with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information

indicaleg on this report or supplemne,
of the corporation or the receiver
changed. or on an aiachment

SIGNATURE: il
SIGNATURE AND TYPED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR

41506

tal repor; is true anc accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or directer
Tustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
an address. with all oiher fike empowered.

T Date] Daytime Fhione #




