" 2008 FOR PROFIT CORPORATION FILED T
ANNUAL REPORT (AR} _ Jul 29, 2008 8:00 am

DOCUMENT # P07000102934 Secretary of State
1. Entity Nams 07-29-2008 90010 018 ***3550.00
RUSSELL & WINTERS, INC. R
Principal Place of Business Mailing Address
140 SE FLAMINGO AVE. 140 SE FLAMINGO AVE.
STUART FL 34996 STUART FL 34986
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #. etc. 2nd MOCRE CRZE034 (4/08)
City & State City & State 4. FEI Number . Applied For
Qé_ 090 qég L/ Not Applicable
o Country Zip Country 5. Certificate of Status Desired O $8‘75 .ﬂfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WINTERS, GENE

140 SE FLAMINGO AVE Street Address (P.O. Box Numbaer is Not Accepiable)
"STUART FL 34996

City FL Zip Code

8. The abeve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of aninied nante of reg:slvied ugenl anwl tle 4 apphcanle. [NCTE Registerad Agent SINnEture reguirat] wneh ramstaling) DaTE

' FlLE NOW!!! FEEAS $550 0
; DUE B‘I_September 3, 2008»

S.607 183(2)k), F.S., allows for the waiver of the $400.00

9. Election Campaign Fingncin
late fee. By checking this box, the corporation certifies it palg ancing 55'00 May Be

\ Make Check Payabl _tq Flofida Depanmeni ‘of State did not receive prior nolice. Fee 1o file is $150.00. O Trust Fund Contibutior.  [] Added h.: Fees
10. OFFICERS AND D\F!ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Detete TNLE [l change [ Additien
HAME WINTERS, GENE NAME
STREET ADDRESS | 140 SE FLAMINGO AVE. STREET ADDRESS
CITY-5T-2IP STUART FL 34908 CITY-ST-21P
TLE ST 1 Delete TILE [ change [} Addition
NAME RUSSELL, WESLEY HAME
STREET ADGRESS | 7056 SW WOODBINE WAY STREET ADDRESS
CHY-ST-2IP PALM CITY FL 34880 GiTy-§T-21P
TLE O Cetete TITLE M Change ] Addition
NAME HAME
STREET ADDRESS | i STREET ADGRESS
CTY-81-21P T —___-N_L_ T Tewesw T T o
TITLE [ Delete TTLE [ Change [ Addition
NAME HEME
STREET ADDRESS ' STRLET ADDRESS
Iy -ST-2IP CITY-5T-2IP
TILE [ pelele TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP oy-ST-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P SITY-ST-ZP

12. | hereby certity that the information supplied with this filing does nat gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the intormation
indicated on this report or supplemental report 1s true and accurate and that my signaiure shall have the same legal eftect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered 10 execule 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 atlachment with an addresW;r likg empowered.
SIGNATURE: 7

SBIGNATURE gﬁﬁ TYPED OR PRINTED UKIIE QF SIGNING OFFICER OR DIRECTOR Date Daytme Pnone &

-




