2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000076312 Feb 26, 2007 08:00 AM
1. Entity Name S
ecretary of State

WINTER HAVEN A,S.C. BUILDING CORPORATION ry
Principal Place ol Business Mailing Addross
WINTER HAVEN ASC, INC. 325 AVENUE B NW
325 AVE B NW WINTER HAVEN FL. 33881
WINTER HAVEN FL 33881 us : |
us l
2. Principat Place of Business - No P.O. Box # 3. Mailing Addraoss

Suile, Apl. #, etc. Suite, Apt. #, olc. 1st MOORE CR2E034 (10/08)

City & Slalo Cily & Slalo 4. FEI Number Applicd For

59-3412899 Not Apphcablo
Z Counlry Zp Country 5. Certificalo of Slatus Dosired ] $8.75 Addional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Regisiered Agent

Namao

CHILTON, CHARLES R

99 SIXTH STREET SW Streel Address (P . Box Number is Notl Accepiablo)

WINTER HAVEN FL 33880

Cily FL Zip Code

8. The abova named enlity submils s slalomenl for the purpose of changing its registercd office or ragislored agent, or botn. in the State of Flenida. | am familar with. and accept
tho obligations of registered aganl,

SIGNATURE

Sgraiwe, vned of prinled nama o registerad agenl ard title ¢ applcable. (NOTE: Regislered Agenl siganture required when retnstahing) CATE

FILE NOWI!!Il FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
TrustFund Contributen.  [] Added o Fees

10. OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P 3 Delele WILL O change [ Addition
A SHELGREN, JOHN M NAML UND000G4 7637

sirecT Anpress | 2608 PARTRIDGE CRIVE STRLET ADDRESS J3/06/ 07200582 "Ul?- ISU a0
orv-sr-zp | WINTER HAVEN FL CITY-ST- 2P '

i, VP 7] Deleie HIli. [Jchange [T Addition
AL LYLE, GEORGE D NAME

ST ADDREss | 204 LOCHEN CT SIREET ADDRESS

CIY-51-71P WINTER HAVEN FL 33880 CITY-SI- AP

T ST 3 ornte it [ change ] Adddllion
NAML, SIMMONS, DAVID B NAME

SIACETADTRE 86 | 108 MIRROR LANE NwW SIRLL T ADDHESS

CITY-$1-2P WINTER HAVEN FL 33880 CITY-SI-2IP

1 1 pelele TITLE [ change [ Audilion
NAME NAME

SINETADDRI 85 SIRLET ADDFE 55

CITY-S1.71P CIY-§1-2P

i T belste . [TJ change  [C] Additon
NAMF NAMT

SHA1T ADOH 88 SINCE ) ADOIN 55

CHY-$1-71p CIY-51- (1P

nm L) petete ITLE [ Change [ Aduilion
NAME NAME,

SIREET ADDRESS STREET ADDFESS

CIY- $E-71P CITY-S1-21P

12. | heroby certify that the information supptied with this filing does nol qualify for the cxemptions containod in Seclion 119, Fiorida Slalutos, | further certity thal the information
indicalad on this report or supplemental reporl i @ and accurale and thal my signature shall have lho samo legal effect as if made undor oath: that | am an officer or diroctor
of lno corporalion or tha roceivor or lrusleo owcrcd 10 oxoculo Lhis roport as required by Chapler 607, Florida Statutes: and 1hal my namo appoars in Block 10 or Biock 11

il changed. or on an atlachmant with an ko empowored
SIGNATURE: - ouailR 2 fn)  Fhiass 000
ED NAME OF SIGNING OFFICER OR DIREGTOR  V I e Dayime Prione ¥

SIGNATURE ANC TYPE# OR P




