j . FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
____ANNUAL REPORT Secretary of State
. Entity Name sk K
17-D/1;.WYNFASTNER SERVICE, ll:l\C. 03-21-2006 90059 002 150.00
Principal Place of Businass Mailing Addrass
VALRICO. FL sy Tk VALREO-FL %3505.2097 66006002

- AN G

03072006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN Fpmtad For

59-3522148 Nat Applicable
5. Certificate of Status Desired O lﬁggfq ﬁﬁW'

6. Name and Address of Current Registered Agent

e e DO NOT WRITE

343 ALMERIA AVENUE

CORAL GABLES, FL 33134 IN THIS SPACE

-

8. The above named entily submits this statement for the purpase of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Sionziure. typed o printed name of registerad agand and tide it appleabie. {NOTE: Registered Agent signature requined when neinstating) DATE
FILE NOWI!" FEE IS $150.00 3. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. L OFFICERS AND DIRECTORS |
TITLE PTD o .
NAME PICCIRILLO, JOY A

STREETADDRESS | 4816 WILLOW RIDGE TERRACE
CIty-S1-2I9 VALRICO, FL 33594

TIME vSD

NAME PICCIRILLO, THOMAS J

STREET ADDRESS | 4816 WILLOW RIDGE TERRAGE
CITY-57- 2P VALRICO, FL 33594

TITLE
HNAME

s | ' DO NOT WRITE

| » IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-ZIP

ImE

NAME

STREET ADDRESS
CITY-ST-2P -

TINE

NAME

STREET ADDRESS

CITY-ST-2IP ;

12. | hareby cetify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information  *
indicated on this repon or supplemental report is true and accurate and that my signature shall have lhe same lagal eifect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed. or on an altachmant with an address, with all other lika em, ed. .

SIGNATURE: herees 5020 3% - Tomn Prec i\ - 0F85wiv /el 7 D00t 513 7Jb-1059

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da%"_ Daytyna Phone #
ks
+




