#0@6. FOR PROFIT CORPORATION

ANNUAL REPORT (AR) : FILED.

DOCUMENT # pP95000053461 Apr 24,2006 08:00 AV
1. Entity Narme . . S .
écretary of State
WIN-NET COMMUNICATION, INC. ry
Principal Place of Busingss Mailing Address
6272 RADFORD ST. 6272 RADFORD ST.
IAGRREEEAME
2. Principal Place of Business ' ] - 3 ME;hng Aﬁéfés; . - =
Suite. Apt. #, ate. Suile, Apt. #, etc. . tst MOORE CAPEN34 (10!05}
Ciy & Slate - City & State - 4, FE! Number . Apﬁlléd l—’.o;r _i
e . 59-3394892 Nt Apphcable
Zip Country Zip Country 5. Certitcate of Status Desred (X, §gg§q$?:;tecnal
§._Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent _
Name
\2“{{]2] gggé{lﬁé%‘gﬁ ED%CE w Street Addiess (P O Box Number is Nat Acceptlable)
BROOKSVILLE FL 34601 ] * — : .
City FL Zip Code .

8. The above named entity subm.ils this statement for the purpose of changing its registered office or registersd agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE = . ) : T

Sighature TyoR7 o printed name of registereo agent and e J applcatie 1NOTE Regstaren Agent sigratune requred wheon teinstaung)) DATE

PR ) 8. Election Campaign Firancing  $5.00 May Be
Trust Fund Contibution. [3 Added to Fees

FILE NOWI! FEE IS $150.007" "
After May 1, 2006 Fee Wilf Be $550.00
Make Check Payable to Florida Department of State

10, QFFICERS AND!DIREEZTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE D 1 Detete HILE [ Change L Addition
NAME WINGROVE, CHARLES O HAME i m{i fif s 625 i
STREEY ADURLSS | 6272 RADFORD ST. STRELT ADORESS S IR F e

N6/ TR-30032-022 158,95
oHY-s1-2F  |SPRING HILL FL 34608 I Tt
THLE D O nelete UILE CIchange [T Addttion
NAWE WINGROVE, ANNINETTE NAME
STREET ADDRESS 16272 RADFORD ST, STREET ADDRESS
CHTY- ST-2Ip SPRING HILL FL 34608 ) . City-§1- 249 ] )
A ] L £ - ) I change [ Addition
N WINGROVE, CLARENCE W NAME
SIREET ADDRESS {215 EDERINGTON DR. SiRLE] ADDRESS
CIiy-$1-21P BROOKSVILLE FL 34601 ) _ ory-sr-2p L
e O Detete WILE Fl Change 3 Addilion
AW NAME
SIRECT ADDRESS STRELT ADDHSSS
Cire-51-2IP CATY-51- 7
e 3 Delete TiTLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ARDRESS
CITy-ST- 2P _§ omesne ( ‘
fitLE 3 Detete TiiLE [ Change ] Addvtion
NAME HAME .
STAEET ADDRESS STREET ADDRESS
CITY-37-2P i QY -5T- TP )

12. 1 hereby certfy that the information supplied wah thus ifing does nat gualdy for the exemptons contained in Section 119, Florida Statutes. | further cenify that ihe infarmanon
inciicated an this report or supplemental report is true and accurate and thal my signature shall have the same legai afiect as if made under oath, that | am an officer or director
of the corporatan of the receiver of Lrustee empowered to execule this report as required by Chapter 807, Florida Stawtes: and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with all othor like empowered.
-

SIGNATURE: _ A Jpn V)

el ke ) >
SIGNATURE AN TYPLD OR PRINTED NAME OF SIGNING O

- R DIRECTOR o




