FILED

Apr 11,2006 8:00 am
2006 FOREROETGORRMATON  “Lecrelary of State

DOCUMENT #P05000130975 04-11-2006 90098 00F ***150.00

1. Entity Name
INIT TO WIN IT INCORPORATED

YALL A
Principal Place of Business Mailing Address
4736 SW BIMIN! CIRCLE S. 4736 SW BIMINI CiRCLE S.
PALM CITY, FL 34490 US PALMCITY, FL 34490 US
R R A A
i 717 East Qak Street
Suite, Apt. #, slc. Suita, Apt. #, atc. 04032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
Kissimmee, FL 81-0679948 Not Appiicable
Zip Country Zip Country " . $8.75 Additional
34990 34744 us 5. Certificata of Status Desired ] Fee Required
8. Namo and Address of Current Registerod Agant- 7. Name and Addross of New Reglstered Agent

Name

SINK, JUDSON L
4736 SW BIMINI CIRCLE § Streat Addrass (P.O. Box Numbar is Not Acceptable)

PALM CITY, FL 34990

City FL I Zip Coda

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

SIGNATURE
Signature, typed or printed name of registared apant and lithe if applicabile. {NOTE: Registered Agent migneture required when reinstating) DATE
X FILE NOWI!l FEE 1S $150.00 9. Election Campaign ﬁnancing O $5.00 May Be
Aftor May 1, 2006 Feeh will be $550.00 Trust Fund Contribution. Added 10 Fees
10. i OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS [N 11
TME P 03 petete THLE PSD 3 Change L1 Acition
NAME SINK, JUDSON L NAME
STREFT ADDRESS | 4736 S.W. BIMINI CIRCLE S. STREET ADDRESS
GITY-ST-2IP PALM CITY, FL 34890 CITY-ST-2IP
me VP 7 Delete TINE X change [ Addition
NAME SINKE, GINETTE NAME Ginette Sink
STREET ADDRESS | 4736 S.W. BIMINI CIRCLE S. STREET ADDRESS
CITY-51-2IF PALM CITY, FL 34990 CITY-ST-2IP
TLE 3 Detete TITLE [ Change ) Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TmE O change [ Aadition
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-ST-21P CITY-SF-7P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S1-2IP
i 3 Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
BITY-5T-2IP CITY-ST-7P

12. | hereby certify that the information supplied with thi filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10or Block 11 if
changed, or on an attachment wilky an address, with all other likzampowered.

SIGNATURE: ' 4~ 2-06 o7 Y5 -Soad

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #




