2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

WINES DEMOLITION INC.

P99000019927

Principai Place of Business

1395 REED CANAL RD.
PORT ORANGE, FL 32129

Mailing Address

3495 S, CLYDE MORRIS BLVD.
PORT ORANGE, FL 32129
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Fee Required

6 Nama and Addrala of Curren: Registvrad Ag::r.

WINES, VANESSA

139 SREED CANAL RD.
PORT ORANGE, FL 32126
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8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both in the State of Florida, | am familiar with, and accept
the obligations of registered agant,

STREET ADDRESS | 401 KATHERINE ST
CITY-$1-2iP SOUTH DAYTONA, FL 32118

TITLE D

NAME WINES, BRANDON
STREET ADDRESS | 575 N SAMSULA DR, .
cry-sT-zP | NEWSMYRNA, FL 32168

(%3 D
HAYE - WINES, FRANK -

STREET ADDRESS | 3495 S. CLYDE MORRIS BLVD.
omv-s1-ZP | PORT ORANGE, FL 32129

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

i
NAME
STREET ANDRESS
cmy-sT-zP

TME

NAME i
STREET ADDRESS
GITY-ST-ZiF

SIGNATURE
Sigratura, typad or printad nama of regislered agent and litls if applicabla +{NOTE" Registerad Agent signalure required when réinstaling) DATE
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: FILE NOWIl FEE IS $150.00 9, Election Campaign Financing' : $5 00 May Be L oL
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. | Added to Fees . L . -
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10, - ~QFFICERS AND DIRECTCRS | .ﬁ,'weﬂ :
i P St A
. NAME WINES, VANESSA i ""“r’ -

SIGNATURE:

12. | heraby certify that tha information suppliod with this filng doss nat quality for tha exempnons contalned in Chapter 119, Flonda Slatules | further cerify that the information
indicated on this raport or supplemental report i$ true and accurale and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the gorporation or the recejvar or trustes empowsrad 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmght with an address, with-s]l other ke empowered.
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytims Phons #
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