2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000016705

1. Entity Name

WISTER,

INC.

Principal Place of Business

10617 WINTERVIEW DR

NAPLES, FL

34108

Mailing Address

WINTER, INC.
PO BOX 110865
NAPLES, FL 34108-0115 US
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Secretary of State
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03292008 No Chg-P CR2E034 (11/05)
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4. FE!I Number

65-0470960

Applied For
Not Applicable

8. Certificate of Status Desrad

g  $8.75 Additional

8, Name and Address of Currant Ragintarad Agent

IANTOSCA, BRUNG
10617 WINTERVIEW DR
NAPLES, FL 33942
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8. The above named entity submits this statement for the purpose of changing its reglslered oﬂlce or reglstered agenl or both in lha State of Flonda lam 1amll|ar with, and accepl

the obligations of registared agent.

SIGNATURE

Signature, typec or priniad name of registerad mgeat and utia il apphcable,

{NOTE: Aesgtstered Agan! signature requirac wnen reinsiaing)

DATE

FILE NOW!!1 FEE IS $150.00 il
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. (| Added

8. Election Campaign Financi .
sction Campaign Financing $5 ﬂqnh;a:;sae “UHUU ,»” iilll'—ﬂ

04/

150, 00

19.

OFFICERS AND DIRECTCRS |

TITLE

NAME

STREET ADDRESS
CITY-57-2F

D

IANTOSCA, BRUNO
P O BOX 110865
NAPLES, FL 34108

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

8

IANTOSCA, DEBORAH JAYNE
P O BOX 110865

NAPLES, FL 34108

TTLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CIry-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

THLE

NAME

STREET ADDAESS
CITY-ST-212
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12. | hereby certify that the information supplied with this filin ‘? does not qualify tor the exempnons contamad in Chapter 119, Flonda Slalules | furthet cemly that the |nrotmat|on
accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or director

indicated on this report or supplemental report is tiue any
of the corporation or the raceiver or trustee empowered 1o execute this repart as requirad by Chaptar 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all omerye empowared.

SIGNATURE:

SISNATURE AND TYPED OR

4-3-0F

(@) 7842130

i
D NAMEOF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




