2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000095687 ar 13, 2008 08:00 AV
1. Ety Nams \ Secretary of State
WINNSTEAD HOMES, INC.,
Piircmat Place of Business Mading Acddress
9471 BAYMEADQWS RD #407 7777 DEERWOOD POINT COURT
2. Prngipal Place of Business - No P.C. Box # 3. Mading Addrass

Suite, Apt. #, erc. Suile, Apt. #, ele. 15t MOORE CR2E034 (10/07)

City & State Cry & State 4. FEI Number Appied For

NO-T APPLICABLE e rmpseos
Zn Cauniry e Caountry 5. Certficate of Status Dasired O 88,75 Aaditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Addrass of New Registerad Agent

Name

LAW, GEORGE W

7777 DEERWOOD POINT COURT Srreet Address (P O Box Number 18 Nat Acceptable)

JACKSONVILLE FL 32256

City FL Zi1x Code

8. The above named ertly submits this statement for tha puroose of changing its registared office ar registered agent. or gotr, in he Siate of Flonda, 1 am farmiiar with. and accept
the obligalions of registered agent,

SIGNATURE

Sagnakre, typed of Prmred an e 3 fou Meend At anel s o arphtasie. OTE REZIS +1e0 AZOLL Ui fotuirisr] v <2irs 1l g} DATE

FILE, NOW It} FEE:1S$150.00
After May 1, 2008 Fee Will Be 5550.00

9. Election Carnoaign Financing $5.00 May Be
Trust Fund Contibution. ] Acded to Fees

OFFIC‘EHS AND DIHECTOHS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

D I owete TITLF O Change [ Adoition
NAME LAW, GEORGE W WA UOo000oes T0RS oo
STREET ADDFESS (9471 BAYMEADOWS RD #407 IPEET ADORESS 3s28/ Du~-:iDD Se-025 150,00
Ci¥-ST-217 JACKSONVILLE FL 32256 Cify-S7-2IP
e [ oeete TLE O Change [ Aadition
NAHE HAME
STREET ADDRESS STREET ADTAFSS
CiTY-5T-21 CITY-ST-2IP
TILE O petete TILE [ change [T Agdition
NAME HAHE
STREET ADORESS STREET ADDHESS -
CITY-S1-21 CITY-5T-2p
E 7 Deiete nm O Change [ Addition
HAME e
STREEY ADDRLSS STHEET ADIRESS .
CY-$1-2p CITY-5T-2P
TITLE 1 peieie TIILE [ Crange [ Addition
HAME NAME
SIREL] ADDAESS STREET ADORESS
CITY-ST- 2P CITY-S1- 2P
TITLE T Deele TIME 3 change 7] Addan
HAME NAME
STREET ADGRESS STAELT ADERESS
CITY-ST- 21 CITY-57- 2IF

12. | hereby cetify that the information supplied with this filing does not qualfy for the exemctions contained in Section 119, Ficrida Statutes. | furtner cartify that the information
indicated on this report or supplemental report is true and accuraie and thal my signature shalt bava the same legal effec: as il made under oath: that | am an cfficer or director
of the corparation or the receiver of frustee empowered 10 executs this report as required by Chapier 607, Florida Statutes: and that my name appaars in Block 18 or Block 11
if changea, or oh an attachment wilh an address, with ail other like empoewsred.

SIGNATURE: /éfj/f YA Fre Pre cd LA 3/5‘/&1?

" 7 - ol g S
NATUREAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR CIRECTOR Crw q—c JDIJ 4 ﬁx(gn-’ b Z d [~




