FILED
2006 FOR PROFIT CORPORATION Jan 12. 2006 8:00 am

ANNUAL REPORT

9
DOCUMENT # P99000064298 Secretary of State
1. Entity Name 1.
WINDSOR SERVICES, INC. 01-12-2006 90190 042 ***150.00
Principal Place of Business Mailing Address
1061 MAITLAND CENTER COMMONS, SUITE 106 P 0 BOX 0672
MAITLAND, FL 32751 LAKE MARY, FL 32795-0672
R s G EIORATn AT
Suite, Apt. #, atc. Suite, Apt. #, etc. 01082006 Chg-P CR2E034 (11/05)
City & Stats Clty & State 4. FEI Nurnber Appiied For
598-3588058 Not Applicabla
Zip Country Zip Country 5. Cartificate of Status Desired O g&w@w
6. Name and Address of Currert Registered Agent 7. Name and Address of Naw Ragistered Agent

Nameg
KANE, STEVEN H _
10681 MAITLAND CENTER COMMONS, SUITE 106 Street Address (P.O. Box Number is Not Accaptable)

MAITLAND, FL 32751

City FL TZipOode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrabare, Typed or printed roeme of mgirieed sgant g tile i sppheabls. (NOTE: Regitterad Agont sgnature soquired whitn renstasing) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 20068 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
0. CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TmE PSD [ Delete TME Dlchae [ Addition
NAME JOHNSON, ERROL NAME
STREEFADDRESS | P O BOX 0672 STREET ADDRESS
omy-ST-2P | LAKE MARY, FL 327950672 crr-ST- 7P
VILE O oetets TINE D change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY -57-2P CITY-57-2P
e 7 Dekete e Clcrange [ Addttion
NAME RAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
TE O] Dele TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaTY-S7-2P CITY-ST-ZP
TIE 3 ek TE Oichane {7 Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CATY-ST-2P Cify-51-2P
TmLE O Delete [JcChange [ Addition
NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CoTY-57-2P

12. | heraby certily that the information supplied with this rm? does not qualify for tha exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made undar oath; that | sm an officer or director
of the corporation or the receiver or trustee empowered to exscuts this rapm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changad, or on an attachment with an address, with all other ije empowerad

14000  so7 IZFFIGE

OFFICER OR DIRECTOR Date Caytime Phone ¢

SIGNATURE:




