2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 08:00 AM

DOCUMENT # P94000016705
b bl 4 ecretary of State
WISTER, INC.
Frincipat Place of Buginess Malling Address R
10817 WINTERVIEW DR WINTER, INC.
MAPLES FL 24102 RO BOX 110865
NAPLES FL 241080115
% AR AT
2. Frincipal Place of Business 3. Maling Addrass
T Susite, Apt. #, 2lc, Suite, Act. #, el 15t MOOBE CR2E034 U 0’55)
City & State City & Siate 4. FEL Nomber " JAspied For
B §5-04T0960 " Tt Aoopios
ap Cauntry 2 Country | 5. Cenificate of Status Daesired 4] gggesq tﬁgﬁm“at
i B Nemeand Address of Currert Reglstered Agent o __ 7. Name and Address of New Registered Agent _
Name
%%:?%%ﬁ’rggg%% DR Sueet Aodiess (P.O. Bax Numbes ts Not Acceptable) b
NAPLES FL 33942 T T
L City FL ( 2ip Cade

8. The above named entlty submils {his statement for the purpose of changing its registered office or registerad agent, or bath, in the Stete of Florida. | am tamiltar with, and accey
Ihe gbligatiarts at registered agemnt

SIGNATURE

Cighalure, lypes af pramen namy of regraered agent and tide § snpheabin (NOTE. Rhgnsmrm Agerd signmiare recqitred when rensiabing) DATE

- BILE NOWIY FEEJS $150.00,, "

9. Blection Campaign Financing  $5.00 may ge

. After May 1, 2006 Fea Wil Ba $550.00 Election Gampa
; e nributen. 3 Added to Feas

Make Check Payahle fo Flaride Department of State

ta. CFFIGERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNE D T beicts it ‘[ UONDONESS 728 ClcChange [T Acdition
HAME JANTOSTA, BRUND WAVE et

STHLET ADCPESS P O BDX 110865 STRCCT AQQRESS DSA" 15:"5%‘8&@44“&24 EEH i Gﬂ
ciry-§T-F NAPLES FL 34108 CiTY-ST-2F

ik s £ petete THLE O chenge 3 Addatian
MANE. IANTOSCA, DEBORAH JAYNE RAME

STREET ADDRESS [P O BOX 110865 STAEET ADGRESS

OF-5T-2P  |NAPLES FL 34108 CTY-5T-2IP

FME ! O belete TIRLE [ Crarge  [[] Addfiion
NAME sor

STREET ADORESS STREET AOCRSS

onv-stze CITY-5T-29

E 5 peee e O3 Crange LT Acdition
HAME HAME

STREET ADORESS STRELT ADDRESS

g-ST-m LY -51-2P

me &1 poere e TyCnangs 3 ddition
Nae NAME

STREET ADGRESS STREET ADDRESS

CITY-5F-Zip CUTY-ST- 27

RE {7 Desete HILE O Ghamge 3 Addition
HAME HAME

STREET ADDRESS STREE] ADDRESS

Ciry-3T-2F QlTY-57- 2%

12. | hereby cerly that the information supplied with thes fiting does not qualify for the exempticns contained in Section 119, Florida Statutes. | furlher cerlify 1hat the informatan
intlicatad ar this repor or supplemenial report is true and accurate ang hiat my signature shall have the same legal sffect as If made uader oath; that | 2m an officer or director
of the earparation ar the seceiver of ffustes empowerad to execute this report as required by Chapter 667, Horic?a Statuies; and that my name appears in Block 10 or Block 14
it changed, ar an an attachment with an address, with all olher ke empowered.

SIGNATURE: M) DL

biduls. Ah A A,
SIGNATURE AND TYPEGOR PRINTER NAME OF SICNNG OFFICER O DRECTOR

Oxsme Bhann B



