FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P97000095687 Secretary of State
1. Enity Name 01-17-2006 90249 040 ***150.00
WINNSTEAD HOMES, INC.
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD #407 7777 DEERWOOD POINT COURT
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256
| SV M EEEAmREm
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country ap Country 5. Ceriificate of Saws Desired [ ?eae.g?q l';dm‘g“""‘"
8. Name and Address of Currant Ragistered Agant 7. Name and Address of New Registered Agent
Namw
STEFFEY, FRED H (ELoRS % _IW, Ll
& SOUT T DR. SOUTH #300 Street Address (P.O. Box Number is Not Acceplable)
JE\ZCOKSONVt'LT.g!T:L 22160013 22727 DEERWED Mpiwr CoURT
City Zip Code
dAcrSow Vit sl FL | % 5¢

8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept

the obligations of registared a ent.fé'a REE L ot

) g™ Fhes vent /)12 ] o0é

el romé&at 1 g and tite X (NOTE: Regi2ared AQent sgnanire requied when rersexing)

SIGNATURE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TME o ] petete TE [ Change  [J Acdition
NAME LAW, GEORGE W MAME
STREETADDAESS | 9471 BAYMEADOWS RD 2407 STREET ADDRESS
CiY-ST-20 JACKSONVILLE, FL. 32258 CITY.ST-ZP
TLE J petete TITLE O change [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
THLE O elete TMLE [OJchange [ Addition
RAME NAME
STREET ADORESS STREET ADDAESS
TY-ST-2P CITY-ST-7P
e 3 pelete TE [ Change ] Adgitlen
NAME RAME
STREET ADDRESS STRFEY ADDRESS
criy-ST-2P Ciry-St-zpP
TRE [ petete TILE [ crange  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-ST-2F
THE ] oetee WE [ charge {7 Additlon
RAME . , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporalion or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed. of on an attachment an address, with all other like empowered.

SIGNATURE; 4 Ao Y ED A P

BIGRATURE AND TYPED OR PRINTED NAME OF SIGMING OFFCER OR DIREGTOR Daytrne Phone #




