2006 FOR PROFIT CORPORATION

-~ ANNUAL REPORT (AR) FILED

DOCUMENT # peac00032180 Feb 20,2006 08:00 AM
1. Entty Narna Secretary of State
WINTERS CONSULTING, INC.
Pnncs"bal’Pl‘a;t; Eu;es; ) o Maling Address
6748 TRAIL BLVD. 5748 TRAIL BLVD.
IR
2. Principal Place of Business 2. Mailling Address
. . ]

Suite, Apl. #, etc. Sutle, Apt. #, elc. st MCORE CR2ZEQ34 {10/05)

City & Stats Ciy & Siate &, FE( Mumer 56-3505671 _%_]lgzgiii r?:.n

4 Cauatry ap Country 5. Cerlificate of Status Desired | geae'gesq :\igg;&onal

8. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstarad Agent )
Name
L . .
g\gzg %gi’u:j CBMI__{\?DP Street Address (P.O. Box Number is No1 Acceptable}

NAPLES FL 34108 ' T

City FL l Zip Code

8. Ths above namieq entity submitg this statement for ihe puipose of changing its regisiered office or repisiered agent, or both, in the State of Forida. | am familar with, and ascent
Ihe obiigations of registered agent.

SIGNATURE

Signatyre, fyped or prnteg name of regsterad agart ane I £ Applicalia INDIE" REEIRETED Agem Signamnre M nires when ipsiakng) CATE

| FILE NOWN) FEEIS $150.00° .
" fter May 1, 2008 Fod Wil Be $550.08
Make Gheck Payatte to Florida Départient of State
10. OFFICERS AND DIRECTORS 1. ADDVTIONS/CHANGES TO OFFIGERS AND DIRECTORS IN t1

$. Election Campatgn Financing ~~ $5.00 May 8¢
Trust Fund Gontribution, [ Added ta Fees

TME D 1 Delete e O Change {523
NAME WINTERS, JOHN ) HAME - N
SIRCET ATORESS {6748 TRAIL BLVD. STRE] ACURESS O Lnonong4nne3
oMY-5TIP |NAPLES FL 34108 CITY-$5-1F W AU3A06- 20004-004 150,00
114 O oclete THLE O ohange {1 Aw
NAME HAWE
SHEET ADDOESS STREET ADORESS
CHY-ST-2IF ) CiTY-§T- 200 7
Tk £ Detete e [3 Change [ Asdtin
MM NAME
STRLET ADURESS SIRLEI ACDRESS
CTY-ST-21P CUIY-ST- I
TTLE T2 Oeleta 113
NAKE HAME
STAEET ADDAESS SIRLEL ADGRESS
| oRY-sT-zp CiTY-S1- 1P
TME 3 Dlste e Tl Change [T 247
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-33-2F CITY-§{- e
fine D feleta TILE D Change e
RAME HAME
STREET ADDRESS STREET ADGRESS
CITY-47-2% CITY-Si- 2

12. ) hereby certily that the information supphed with this fillmg does nat qualify for the exemptions contained in Section 118, Flarda Statutas, 1 iurther cartify that the informabion
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same I'sga} sflect as f made under oath, that | am an officer or direcior
ot the carporaman or the receixar or trugtes empowered to execute 1NIs report as required by Chaptes 507, Florida Statutes, and that my name appears in Biack 1Q ar Black 11

it changea, or on an allach with e address, with aff other tke empowered.
SIGNATURE: o) PETER uhates 0 24504 0 239-87]-420%




