FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:Nl;Jmf:AENT # P05000027189 05-04-2006 90234 024 ***150.00
WINSTON CROSBIE, P.A.
Principal Place of Business Mailing Address . . b e .
16789 W.WILTSHIRE DRIVE 16789 WWILTSHIRE DRIVE S A
LOXAHATCHEE, FL 33470 LS LOXAHATCHEE, FL 33470 US P
> s v A W
Suite, Apt, #, etc. Suite, Apt. #, ete. 04202006 Chg-P CRE034 (11/05)
City & State City & State 4, FEI Number Applied For
RO -RE 7/ 326 7] Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O gg}.;esqﬁi:;lional
§. Name and Addross of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CROSBIE WINSTON .
16789 W WlLTSHERE DRIVE i Street Address (P.O. Box Number is Not Acceptabie)
LOXAHATCHEE FL 33470 ’
i
. City FL | Zip Code

8. The abave named entity submits this staternent for the purpcse oI changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

.

SIGNATURE :
Signatura, yped o printed name of regis}ered agent and tite it apphcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWIl FEE IS $1 50_06 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PVST [ Delete TITLE [ change [ Addition
NAME CROSBIE, WINSTON NAME
STREET ADDRESS | 16789 W. WILTSHIRE DRIVE STREET ADDRESS
CTy-ST-21F LOXAHATCHEE, FL 33470 CITY-8T-21P
TiTLe O Delete TITLE [ change ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TILE O pelete 1ImLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-$T-2IP CITY-ST-21P
TILE O petete HME | {J Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST-ZP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ velete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-ST-21P

12. 1 hereby certify that the information supplied with this filin 3 does net qualify for the exempiions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of truslee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and thal my name appears ipBlock 1Q.0r Block 11 if
changed, or on an attachmen 2i other like empowered. 5& ,

SIGNATURE: 41/;‘ "‘"/ ) . ;4@5,'_4{m+ 4/y5] ok (2g-7803

RE AND F*PED fod R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone 4




