FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State
DOCUMENT # P06000000705 S 04-27-2007 90225 030 ***150.00

1. Entity Name

WIN-KOL INC.

Principai Place of Business Mailing Address B u 0 4 3 “ 2 1

426 93RD AVENUE N 426 93RD AVENUE N
APT. #107 i APT. #107
ST, PEFERSBURG, FL 33702 ST. PEFERSBURG, FL 33702
T ST A AR

W26 4300 henie ¥ 25 e

S”";f; ’;‘f_“ * e'cl' o7 Sute, Apl. #, etc. 01082007  Chg-P CR2E034 (12/06)

Gty Stats . City & State 4. FEI Number i Applied For
(:)T Pmsp‘\}g b— ZO - ?93 ‘7&70/ Not Applicable
Qf:p% '7 O Z Country CC Zip Country 5. Cerlificate of Status Desired O gi‘;{fql’:g;gﬁo"al

T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WINIARSK], MARCIN M Hiwigdse:  Maecin

426 93RD AVENUE N. S(E,elid L=1 (E{{)’%ox N}l%‘ljﬂe/yé;w GC dlabie) N

APT. #107
ST. RETERSBURG, FL 33702 APT {07

City ST. PEﬂ:@b%O 26__ FL lZipgod:e)/JOZ

8, The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, an# accept

the obligationg'of registered agent.
< \ w - .
SIGNATURE Qg-’\ M A MN’/ ?esa; /’M R — ﬁ{ﬂ‘r‘jf‘f{ Rewwi 0.?// 4/0 7

Svgﬂaluls.\ﬁ/psd or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature tequired when reinstating) paTe’ ’
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P O Detete TLE X Change [ Addition
NAME WINIARSKI, MARCIN M NAME 1
STREET ADDRESS | 426 G3RD AVENUE ., APT. #107 sweeraporess | 7 O Box 2oSof
cry-sT-ze | ST. PETERSBURG, FL 33702 CITY-5T-2P S;. FereesAuac Féo 375
TITLE VP [ pelee TLE [T Change [ Addition
HAME WINIARSKA, MONIKA NAME B
STREET ADDRESS | 426 93RD AVENUEIN., APT. #107 swertanimess | P 2. Box 2050/
orv-st-zp | ST. PETERBBURG, FL 33702 CITY-ST-21P Si . PrreesauRec Fo 23742
TITLE 3 pelete THLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
THLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-29 CTY-5T-2iP
TITLE [ oetete TrLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attfighment with an address, with all other like empaowered.

SIGNATURE: &) MQ\:\,&-\ bhrwirase; [Taecin [foes ”f/"’/” 727(7‘(1(~‘3%I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phane #




