FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT secretary of State

1. Entity Name

WINNATT, INC.

Principal Place of Business Mailing Address -

12661 MOIFHIRBVD, BULONG# 3 12651 MEFERAND, BULONG# 3

FT. MERS AL 33919 FT. MRS AL 33919

2. Principal Place of Business - No P.O. Box # 3. Malling Address ( P 0 6 0 0 0 0 7 3 1 4 5 P )
Suita, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number ) Applied For

3 BO —~85 24 G240 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired ’Er gese.;ilﬁ?:ditlona!
6. Name and Address ¢f Current Registered Agent ~ 7. Name and Address of New Registered Agent

Name

MOORE, E. MURRAY JR.

215 8. MONROE ST.,-2ND FLOOR < Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 “

: _ T City FL Zip Code

8. The above namad entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[ - 1 S

SIGNATURE L

,.Sinulun.tym of printed same of regisiered agent and Lile if applicable. {NOTE: Ragistered Agant signaturs required when reinsiating) DATE
FILE NOWIII FEE: I“S $150.00 9. Eleqﬁon Campaign anancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS O tede TME [0 ¢age [ Addtion
NAME FERRARO, THOMAS NWE
STRETAODRESS | 12651 MCGREGOR BLVD., BUILDING #3 STREET ADCRESS
QY- ST- 2P FT. MYERS, FL 33819 OTY-ST-2P
mE O pdas TmE O cage [ Axdtion
NAME NeME
STREET ADOREES STFET ACRESS
Qry-s1-2P ary-§7-2p
mE - ~f - . O cade 1 me O e I:]kﬁhcn
NWE NAWE
STREET ACCRESS STREET ADCFESS
OTy- ST 2P aTy-ST-2P
e O cdete TLE O cage [ Addtion
NAWE NAVE
STREET AOCRESS STREET ACFESS
any-§T- 2P QY- ST- 2P
TME [ cdae TILE Oaage [J Addtion
NAVE NAVE
STREET ADORESS STREET ADORESS
ary-sr-ap QTY-ST-2P
TIE O cdae TIE O thage O Addtion
NAME NBVE
STREET ALCRESS STHEET ADORESS
aTY-S%-2P aTy-St- 28

12. | hereby cemfz 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 accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. (2- 2 9)

SIGNATURE. 2o as o 7 b imas fe trrore Sy ot 2/8-236

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIECTOR pf_.es- [e e 7‘— Date Daytims Phone ¥
L4




