2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Feb 21, 2007 8:00 am

DOCUMENT # 97000095687 Secretary of State
1. Eniily Name e ok e
WINNSTEAD HOMES, INC. 02-21-2007 90029 040 150.00
Principal Place of Busincss Mailing Address
9471 BAYMEADQOWS RD #407 7777 DEERWOOD POINT COURT
B . H"N“‘ Hl m“ ‘"“ Ilm ||W m“ ||H”|‘I’ |m| |H|‘ ‘lw |||‘||‘ H ‘II‘
2. Principal Place of Busingss - No P.O. Box # 3, Mailing Address
Suite, Apl. #, otc. Suile, Apl. #, otc, 15t MOORE CR2E034 (10/08)
Cily & Slate Cily & Slale 4. FE| Number NO-T APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desirad J Ei'gfqgggsm’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namc /_}_ P ‘J o,
STEFFEY, FRED H ~»E0 RLE oS s
7777 DEERWOOD POINT COURT Street Address (P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32256
7777 DELKawop ST
Ci Zip Cod
Y TS o el £ FL | &%y

8. The above named enlity submils this slalement for Ihe purpose of changing its registeraed office or regislered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE A/M o o/, uCQM

Signalure, lyned of phnfes A of iAo agetl and e apphoatle (NOTL Fegstored Agent sighature rerarcd when remstating) DATC

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin

After May 1, 2007 Fee Will Be $550.00 Bocon Camnagn mancitd. - $9.00 way se
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D {1 potere Tt O change [ Addition
NAMC LAW, GECRGE W NAMI
STHEET ADDRESs | 9471 BAYMEADGOWS RD #407 SIRCFTADDRT S5
Gy st zip JACKSONVILLE FL 32258 CIy sto7ap
e [ pelete 1t [ Change  [] Addilion
HAME NAMI
STREET ADDRESS STREET ADDRESS
CHY S1-AP Y st P
nne [ pelete e [ change [ Addilion
NAME NAMI
STREET ADDRESS STREE] ADDRI 58
Gy 1P . - Tenyst P -
it T Delele 1t [J Change [ Addilion
NARL NANY
SIRHET ADDRESS STRI 1 ADIXL S8
Ty $)-aw CHY 12
I ) Delete 1t [ Change [ Addition
NAM) NAM!
SINE) ADDRLSS STRE] ADDRFSS
CIY ST-2IP Gy s1 AP
i O Delae TILE [] change [ Addilion
NAME NAME
STREE T ADDRESS IR ADDRESS
CITY-ST-ZIP Cly-sI-71p

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemptions conlained in Secticn 119, Florida Statutes. ! further certify that the information
indicated on this reporl or supplemenlal repert is trug and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an cflicer or directer
of the corporation or the receiver or lrustee empowered (o execule this report as required by Chapter 607, Florida Stalules; and Lhal my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. ?&

“Z
SIGNATURE: /%Jd ftar GHoRIE gy LA LSS0 L ua-100%

SIGNATURE ANMYPED OHA PAINTED NAME GF SIGNING OFFICER OR HRECTOR Nate Daytirie Phone 4




