FILED

S - ~ May 01, 2007 8:00 am

Secretary of State

2007 FOR PROFIT CORPORATION 05-01-2007 90028 042 ***158.75
ANNUAL REPORT

DOCUMENT # P05000121967

4. Entity Nama -

WINSTON QLIVER & CYMENT, INC. -

Principal Place of Business Mailing Addrass o q“ :

3304 ASHMONTE DR. PO, BOX 2478 T

LAND O'LAKES, FL 34638 LAND O°LAKES, FL 34639

VT WA TR AE PR R M
Suite, Apt. #, atc. Suite, Apt. #, elc. 04202007 Chg-P CR2EC34 (12/06)
City & State City & Siate 4, FE| Number Applad For

20-3443531 Nol Applicabla
% Country Zp Country 5. Certificate of Stawus Desired ¥ f:;:fq miu«mal
8. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reglstered Agent

Name

CYMENT, LAWRENCE J

3304 ASHMONTE DR. : Street Address (P.0. Box Number is Not Acceptable)
LAND O'LAKES, FL 34638

City FL l 2ip Code

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

SIGNATURE
hure, typed or printad name of jeglumed agee and sne f appicabie. {NOTE: Ragcterac Agant sigratiae required when relngtadng) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T petete TLE DOcrange ] Adgition
NAME CYMENT, LAWRENCE J HANE
STREET ADORESS | 3304 ASHMONTE DR. STREET ADDRESS
CITY-5T- 20 EAND O'LAKES, FL 34838 CITY-SI-2IP
TIE D 3 Deteta TME [ Change ] Addition
NAME CYMENT, HARRIETT J RAME
STREET ADORESS | 3304 ASHMONTE DR, STREET ADDRESS
CmY-s1-7P LAND O LAKES, FL 34638 CiY-ST- 2P
UTLE [ Delete TRE [ change (3 Addition
NAME NAME
STREFT ADORESS STREET ADDRESS
cny.ST-2P ATy 5T-2F
juit3 7 netete e [ change [ Adaition
HAME NAME
STREET ADRRESS STREET ADDRESS
LIre-51- 3P Y. 5E-0p
WILE [ Delete TME [0 change {7 Addition
NAME HAME
STREET ADCHIESS STREET ADORESS
caY-S1-2p ciy-T-2p
TmE 3 Datete e [ Change ] Aadiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2¢ Y- §T-2P

12. | hereby cerdify that the information supplied with this ﬁling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on lg'rs report o supplemantal repont is tnue and accurate and thal my signature shall have the same legal effect as il made under oath; thal | am an cfficer o direcior
of the corporation of the racsiver of rustae empowered 1o execute this repon as required by Chapter 607, Floriga Stalutes; and that my name appears in Block 10 ¢r Block 11 i

changed, or on 2n attachment wil ddress, with all clhe 2mnower
m»—jj— 4 l3a Lloo‘l Fr2-4g-1372

SIGNATURE:
BISHATURE AND TYPED QR PRI NAKE OF %Iﬂ\ﬁ OFFICER OR DRECTOR Oayeve Phona #

“ ~F




