FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # P938000040268 04-24-2006 90407 041 ***150.00

1. Entity Name

MILT WYNJA, INC.

Principal Place of Business Mailing Address . Q““&Bb O‘!

-3701-BAYNARD-BR— 70T BAYNARE DR
~PUNTA-GORDA-F-—33950— PUNTA-GORBA-F—33956~
s s v IR IAGACAA IR R
Z/Op Aings Ly L) Op Krrcs Hed Y4
Suite, Apt. #, elc. Suite, Apt. #, elc. -
03012006 Chg-P CR2E034 (11/05)
Ly 24y -
Cily & State City & State 4. FEI Number Applied For
LRI~ CASPRLlr 7T T, A . FORT [LAFRL D T, Soky 65-0830485 Not Applicable
Zip Country - Zip Country . . $8_75 Additional
5. Certificate of Status D d O :
22780 Ot orre | R2 950 Lo PRl 7 ertificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
WYNJA, MILToNV 2
FFO+BAYNARE-DR 2700 K/ 65 sy Gy Street Addrass (P.Q. Box Number is Not Accaptable)
PUNTA-QORDARL—33080— Lo 7 Au 7Rl o7 TE, L L.
239%0
City FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florica, 1 am familiar with, 2nd accept

the obligations of registered agent. miLTa,\/ w y/l/jﬁ

SIGNATURE PR 4 2 T 7//'20/56
Signature, typed or printed name of regist nl and fitle il applicable (NOTE: Registered Agant $inature required when reinstating} DATE e
FILE NOW!I! FEE IS $150.00 9. Election Campaign F.mancing $500 May Be
After May 1, 2006 Fee will be $550.00 -~ Trust Fund Contribution. [ Acdedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
e P 3 Delete TITLE P 4 Change ] dcijion
NAME WTNJAMILTON NAME WYNTA, MLLTON o Mo
STREET ADDRESS | 3701 BAYNARD DR STREET ADDRESS . 19100 . | S‘_R F.tf,;t <20
cr-S1-2P | PUNTA GORDA, FL 33950 osizp | PonbeeGedacrsiee  Port (herlote, Fi 339
TILE S {1 Delete TITLE e [R'change [T Adeilion
2}
NAME WYNJA, JOAN E v WYRTA, AT "‘i it 261
STREET ADDRESS | 3701 BAYNARD DR STREET appRESS | 2100 Wng S Hoy
on-st2P | PUNTA GORDA, FL 33950 omv-stzp | Port Cherlotte, FL 33980
TInE ] Defete TITLE (O Change [ Acditien
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-5T1-2IP
TITLE 7 Deiete TITLE [JChange [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-$1-2IP
TITLE [ Dpelete TILE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-51.2P

12. | hereby certily that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or trustee empowered 10 exacute this repor as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment witkr an addrass, with all other fke empowered,

MILToN by YyNT A
SIGNATURE: N ./ PP = Ydofog [Fv)6z27 5607

E OF SIGNING OFFICER OR DIRECTOR Oayume Prone ¥




