FILED
2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT S £S

DOCUMENT # P05000028591 ecretary of State
1. Entity Name 05-02-2006 90183 015 ***150.00
A. L. WINTON, CO.
Principal Place of Business Mailing Address
17725 OAK BRIDGE ST 17725 OAK BRIDGE ST
TAMPA, FL 33647 TAMPA, FL 33647 o,
T S TR T TRC AR EA A

Suite, Apt. #, etc. Suite, Apt. #. etc. 04272006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Namber Applied For

27-0/le 78 2 Not Appiicable
Zip Country Zip Country 75
5. Certificate of Status Desired [ ?eae Additional
6. Name and Addi of Current Reglsterad Ageat 7. Name and Address of Now Registered Agent

Name
WINTON, ALLAN L
17725 QAK BRIDGE 5T Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33847

City FL | Zip Code

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

SIGNATURE
Typad of peaniod ree of sagitiared agrt and it 1 appicaihe. {NOTE: Rogaterest Agent sgrature requaed when resistatmng) DATE
FILE NOWIT FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee
After May 1, 2008 Fee will be $550.00 Trust Fund Gorgribution. O AddedmFees
10. OFFICERS AND DIRECTORS 1t ADDITIONS {CHANGES TO OFFICERS AND CIRECTORS IN 11
e PST 1 Dekeie e [Jchage [ Addition
NAME WINTON, ALLANL NAME
STREEY ADDRESS | 17725 OAK BRIDGE ST STREET ADORESS
oStz | TAMPA, FL 33847 CTY-5T-Z9
TE 3 Dekese: THE {JChange [ Addition
RAME NAME
STREET ADDAESS STREET ADORESS
iy -ST-7% GIY-ST-7¢¢
THLE [ Dekete Tme Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CimY-ST-7P Gy -ST-1P »
THLE - - O pekete TLE [Jchange  [] AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P Ty -51-2i
TiRLE O Detese TIILE Ochenge [ Addiion
MNAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P CITY-ST-2P
THLE [ pelee TiNE ¥ [ Crange ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS.
caY -ST- 7@ crY ST 2P

12. | herebwy certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
mdicatad on this report or supplemental report is true accurate and that my signature shall have the same lagal efiect as il mada under oath; that | am an officer or director

gLIhe cor[grgwn:nogt&e recec;ler or;rﬁusa:’e;gfs: wllh o ;ou;x?;;n:rg'ls fepgré as required by Chapter 607. Florida Stahutes; and that my name appears in Block 10 or Block 11
SIGNATURE: H-2p-0C 513 7671625

Tm mmrenmsos OFFICER OR Date Daywno Phione &




