| FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2008 90064 015 ***158.75

DOCUMENT # P06000070772

1. Entity Name

WINTERSET PROPERTIES, INC.

Principal Place ol Business Maiing Address
21625 SUTTERS LANE 21625 SUTTERS LANE .-
BOCA RATON, FL 33428 BOCA RATON, FIL 33428 .
e GO0
2801 TERRAMAR ST. | 250/ 165 Rrermare ST -
Suile, Apt. #, etc. Suile, Apt. #, elc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
RT LA Q&r DAL L foeT AAUDERDGLE 11-3787503 Nol Applicable
Zip Country Zip Coyniry . . 8.75 i
3 3304 ﬁﬁ oW HLD 3339y ﬂo-//r‘ﬂp 5. Centificate of Status Desired N I§ee Reqmmnal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name - € -
FEIN, ANDREW K ﬁoﬁbfﬂ‘ A FoiRIER
BLOCH, MINERLEY & FEIN, P.L. Sireet Address (P.O. Box Number is Not Acceptabie) n
980 N FEDERAL HIGHWAY SUITE 412 2628 SUTTERS LAE
BOCA RATON, FL 33432
Ci Zip Cod
Vioed L row FL |55y 2¢

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regfytered agent.
St & A o
SIGNATURE ~7 m 7 / o y

Aaturs, typed or printed erme of registedie ager and bite f Aopecatée. INOTE. Regislerad Agent sgnanire mauisd when reinstang) ‘// pal
FILE NOWIII FEE IS $150.00 9. Efection Campaign F.inancing $5.00 msy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Feas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
InLE D O oelete TMeE O . _ [1Change (KT Audition
NAME POIRIER, ROBERT A HAME LeBERT Q. ?o/ RlIEZ
STREET ADDRESS | 21625 SUTTERS LANE SIRETORESS | A 00y TLERAEAMARL ST
cmy-51-ap BOCA RATON. FL 33428 cry-St-2p FJA’.T AAHDER f)41.(.-'d /:A 3330¢
L D [ petete Tie [ change [T Addition
HAME POIRIER, ARLYNE A NAME
STREET ADORESS { 21625 SUTTERS LANE STREET ADORESS
CITY-ST-2P BOCA RATON, FI, 33428 ciry-st-zp
e [ petete TILE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cciy-s1-2P OrY-51-2P
TMLE O Delate TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-51-2P CITY-S1-P
THLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2iP CITY-S1- 2P
TITLE 1 Detete TITLE [ Chenge [ Adition
NAME NAME
STREET ADORESS STREE] ADORESS
CIly-51-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this raporl or supplemental report is true and accurate and that my signatura shall have the same tegal effect as it made under oath; that | am an oficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Biock 10 or Block 11 if
changed, or on an aliachmeni with an address, wilh all other like empowered.

SIGNATURE: Code! 4 Aocnie  Koorer A Foietee &Qﬁ 7/05  STI¥SRISYY

¥ SIGNATURE AND TYPEDDR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Daytime Phone ¥




