2006 FOR PROZIT CORPORATION FILED

ANNUAL REPORT Au§ 30, 2006 08:00 A

DOCUMENT # P98000058276 ecretary of State
1. Entity Name
WINSOR CASTLE, INC.
Principal Place of Businass Mailing Address
6470 MOURNING DOVE DR #405 6470 MOURNING DOVE DR #405
BRADENTON, FL 34210 BRADENTON, FL 34210 _
v AR QAR MR W
Suite. Apl. #, etc- Suite. Ap1. 4. elc. 07132006  Chg-P CR2E034 (11/05)
City & State Cay & State 4. FEI Number Applied For
65-0849858 Nat Applicable
Zie Courkry Zip Country §, Certificats of Stalus Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name
WINSOR, TRAUTE
6470 MOURNING DOVE DR #405 Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34210
City FL | Zip Code

8, The above named enlity submits this statement lor the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE :
EiGnaLrs. iypc o printed HaTh of ragivaTen apant and wia T appicatie {NOTE Fagtared Agant sxgndiure required wnen rengietng) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2006 Trust Fund Centribution. Added to Feas corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O Delsie TMLE M change [ Addition
NAME WINSOR, TRAUTE NAME L“-”:m r”j .
STREET ADDRESS | 6470 MOURNING DOVE DR #405 STREET ADDRESS DE‘”E’D:"‘DE* G- 150,00
Ciry-§1-2P BRADENTON, FL. 34210 CITy-S1.71p - e e
TITLE ] petete TMLE [JChange  [] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-ST-20P
e [ petete TILE [ change [ Adduion
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CIrY-ST-2iP ciY-5T-2IP
TITLE [ oeiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21° CITY-S3-21P
TINE 2 palete TIME [T Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
e D Delete TILE ) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CY-§1-2P

12, ! hereby certify that the information supplied with this liling does not qualify lor tha examptions containad in Chapter 119, Fiorida Statutes | further certify that the informatian
indicated on this repen or supplemental report is true and accurals and thar my signature shall hava the same legal effect as  mada undsr oath; that | am an officer or director
ol the corporation or the recej r trustee empowerad to exgcute this repert as required by Chapter 807, Fiorida Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachmefit witls an addrass, Ta{joth empoweared.
SIGNATURE: 0L

(o) -2~ ROG

TIGNATLRE AND TYPED DR PRINTED NAME OF $1GNING DFFICER DR DIRECTOR Date Dayling Pnone ¢




