2007 FOR PROFIT CORPORATION
ANNUAL REPORT -~ ° FILED

DOCUMENT # P04000156156 Apr 16,2007 08:00 AM
1, Enity Name Secretary of State
WINES MATERIALS, INC.

Principal Place of Business Mailing Address

1410 WINDY KNOLL LANE 1410 WINDY KNOLL LANE

DELAND, FL 32724 DELAND, FL 32724

A0 O A

04072007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TN AoIedFor

52-2447072 Not Agplicable
8. Certificate of Status I?esired O fg-zsqmmowl

6. Name and Address of Current Reglstered Agent

WINES, J. AARON DO NOT WRITE

1410 WINDY KNOLL LANE

DELAND, FL 32714 IN THIS SPACE

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

SIGNATURE
Signature, typed of orinted name of registened agent and Lithe i applicable. (NOTE: Registened Ageni signaturs requirsd when reinstating} DATE
FILE NOWI!! FEE IS $150.00 | 9 Etection Campaign Financing $5.00 May pe
After May 1, 2007 Foe will be $330.00 Trust Fund Contribution. O  Addedio Fees
10, QFFICERS AND DIRECTORS | I
TILE D
NAME WINES, J. AARON

STREET ADDRESS | 1410 WINDY KNOLL LANE
CITY-sT-2IF DELAND, FL 32724

LE UBD‘DDQ?D?@QE )
SN:MRE; - 042407 -80059-010 150,00
CITY-5T-2P

TINE
NAME

cvstan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-87-2P

TITLE l
NAME

STHEET ADDRESS
CITY-sT-2IP

e
NAME
STREET ADDVESS !
CITY-51-2p i

12. | hareby certify that the information suppliad with this (lling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this raport or supplemental report s true and accurate and that my signatura shall have the same lagal effect as if made under cath; that | am an officer or director
of tha carporation of the receiver of trustes empowered to executs 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 an address, with all other like empowered, A

SIGNATURE:

OF SIONING OFFICER OR DIRECTOR Date Daytrre Prone #




