2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2006 8:00 am

DOCUMENT # P05000008853

1. Entity Name

Secretary of State

(03-01-2006 90016 041 ***150.00

WINSTON PAINTING & PAPERHANGING, INC.

Principal Place of Business

9679 BAY HARBOR CIRCLE #201
FT NIVERS, FL 33919

Maiting Address

9679 BAY HARBOR CIRCLE #201
FT MYERS, FL 33915

§ #H

AR 0L G

2. Principal Place of Business 3. Mailing Address
/%665 Calusa Polms Dr|/96es Calusa falms Dr
Suite, Apt. #. etc. Suite, Apl. #, otc. 02222006  Chg-P CR2E034 (11/05)
P s P | PFriyer s |55 3rsam e
1 - 4p 3 3 Ci_ / ? szt:y (f L’:' Z‘?ip 3 c? | a' __ COZT'Z: 6 8. Certificate of Status Desired_ _ [ gggfqumm"""l
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name

“ WINSTON, SCOTT Winsten, Scott

1 9679 BAY HARBOR CIRCLE #201 Street Address (P.O. Bax Number is Not Acceplable)

FT MYERS, FL 33919

/9665 Calusa Palms I

City

Ft _[flyers FL | *85%.9

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 familiar with, and accept
the ohiigations of registered agent.

SIGNATURE //Cé’ﬁ/ 2/26- /o6
Tl SAmTTa, typed or pritad nams of registerd apent and tie § sppcalde. (NOTE: Registerad Agant signature required when reindating) a7
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added to Faes

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

me D O Delete e D HAThage ] Addiion
NAME WINSTON, SCOTT HAME WiNsToN , SceTT

STREET ADDRESS | 9679 BAY HARBOR CIRCLE #201 sweimess | /4665 Caldse Potns DO

orv-gt2p | FT MYERS, FL 33819 ov-stae | EF HYERS  FC 23UT

TME 0 O Delete mE ) FlChange [ Addiion
NAME WINSTON, WENDY NANE WinsTon, WENDY

SIREET ADORESS | 5679 BAY HARBOR CIRCLE #201 SRETAONESS | | Y otos” Cotnlose Calons DF

omv-sz | FT MYERS, FL 33919 av-st2e | L Avers Lo 229/

e O Detete e T ' O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2p

TME O peigte e [ Change [ Mditlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CiTy-§1-2r

MLE £] Deiete L (] Crange  [] Addition
HAME NAME

STREET ADORESS STREET ADDRESS

oY - ST-ZP oiy-5T-2p

TMLE 3 petste THE [Jchange {33 Additlon
HAME - HAME

STREET ADDRESS STREET ADDRESS

Cry-§5-ap CITY-ST-2IP

12. lhereby certig that the information supplied with this filing does not qualify for the exemptions contzined in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other ke empowered.
SIGNATURE: _\ 2T X ot Scott Winston 2 [20foC, (231)927-27679
Data Daytime Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




