2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P9%000032180

1. Entily Namc
WINTERS CONSULTING, INC,

Principal Place of Business

6748 TRAIL BLVD,
NAPLES FL 34108

Mailing Address

6748 TRAIL BLVD.
NAPLES FL 34108

2. Principal Placo of Business - No P O, Box #

3. Mailing Addross

FILED
Feb 02,2007 08:00 AT
Secretary of State

AR O

1st MOORE CR2E034 (10/06)

Suite, Apl. #, ele. Suite, Apl. #, ¢lc.
City & Slale City & Stale 4. FE! Numbaer Applied For
58-3505671 Not Applicabte
Zip Country Zp Country 5, Cerlificalo of Stalus Dosired O $8'75 A:ddnional
- - . . — Fee Required
6. Name and Addrass of Current Registared Agant 7. Name and Address ot New Registered Agent
MName l

WINTERS, JOHN P
6748 TRAIL BLVD.
NAPLES FL 34108

Street Address (P.O. Box Number is Not Acceplable)

City

FL Zin Codo

8. The above named enlity submils Lhis stalemen for the purpose of changing ils ragistered office or registered agent, or both, in the Slale of Florida. | am familiar with. and accepl

the cbligations of rogislered agent.

SIGNATURE

Signaturg. yped o printed name of registered agenl and hile r apphcable

(NOTIE: Ragislered Agani s ignature roquired whan rainsLat i) DATE

FILE NOW!!! FEE IS $150.00

. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution  [C]  Addedto Fees

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

nt b O pelete mi Clchange [ Agaiiion
NAME WINTERS, JOHN NAME

SIREE1 ADDRCss | 6748 TRAIL BLVD. STRLET ADDRESS HOCCOE1 8060

CITY-81-7IF NAPLES FL 34108 CITY-S1-71P Ul‘:‘:-';I:IB."‘ﬂ?WSDD 1 4‘“1“1::'3 15'] . DD

JINe [ Delete e [ Ghange [ Aadilion
NAML NAME

SIRLET ADINESS STRELT ADDRI SS

CIFY-S1-4P CIfY-51- 2P

THLE ] Delele TILE [ change [ Addition !
NAME NAML

STREET ADDRLSS STREE T ADDRESS

CITY-51-21P CITY-S1-2p

H}ITA ] pelele [0} 3 Change [ Addition
NAME HAME

STREET ADDRESS SIRLET ADDRE SS

CITY - S1- /11 CITY- S1-21P

TItE (3 Detele THLE {1 change [ Addilion
NAME NAME

SIREET ADDIESS SIREE | ADDRESS

CITY-s1- AP CiTY-81-21P

mte [ Delate 1103 {Cl change [ Addition
NAME NAME

STRET ADDRESS SIREL1 ADDRLSS

CIiY-87-71P CITY- $1- 21p -

12. | hereby cerfy thal the informalion supplied wilh this filing does not qualify for tho exemptions conlained in Soclion 119, Florida Slalutes. 1 further certiy that the inle
indicated on this report or supplemental report is true and accurale and thal my signaiure shall have the samo iegal effect as if mado under oath: that | am an officer
of the corporalion or the roceiver or ruslee empowered o execulo this reporl as required by Chaplor 607. Florida Statutos; and that my name appears in Block 1

if changed, or on an atlach

SIGNATURE:

wilh ap address, wilh all other like empowerod.

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




