FILED
2007 PO NNUAL REPORT T 0N Jan 17, 2007 8:00 am

DOCUMENT # P99000064298 Secretary of State

1. Entity Name 172 oy
WINDSOR SERVICES, INC. 01-17-2007 90052 028 150.00

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 0RO IS R
S5IN. Wymore Rol. pO@O}( ?50 é 7,2,
Suite. Apt. 4. etc. . Suite. Apl. 4, efc. 01082007  Chg-P CRZEC34 {12/06)
ty & Stat —— . City & State - 4. FEl Number Applied For
aitlond FL Loke [Hiry L 59-3588058 Not Applicable
Country ] Zip J Country o . it
3 -2 7*5_’ s ‘9‘_2 o0 v/ S ﬁ 32795 - 0¢ 7 ZJ VA ﬁ 8. Certificate of Status Desired O ?g-;gqummm
" _ . Name and Address of C Rogisterad Agant 7. Name and Address of New Rogistered Agent
Name
KANE, STEVENH
1061 MAITLAND CENTER COMMONS, SUITE 106 Street Address (P.O. Box Number is Not Acceptabile)
MAITLAND, FL 32751
557 K- ‘4/y more KA
City Z#p Code
ﬂ{ i %&2 FL [ 32757

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

SIGNATURE
Signaiure, typest of proved name of regietered agar and titte | applicable, {NOTE: Registared Agent s:gnalura tequired whan renelshng) DATE
FILE NOWIH FEE IS $450.00 8. Etection Campaign Financing $5.00 mayBe
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
b e PSD 3 petete TIME D crange 3 Addilion
HAME JOHNSON, ERROL. NAME — )
STREETADORESS | P-O-BOX-0872 ———7 sweernovness | 20 Fox 150672
7 7 .
onv-sT-72 | LAKE MARY, FL 327950672 on-si-2p | gy Ma ry, TL 32 T45-0672
TmE {1 Dolete Tme 7 ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2tP GITY-ST-2IP
TME [ Delete TnE O change [ Addition
CMAME . NAME _
STREET ADDRESS STREET ADDRESS
LIFY-ST- 24P GITY-ST-2IP
TITLE [ pelete TIMLE {JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-5T-2P
TIME O Delats TITLE 1 change [ Addition
NAKE NAME
STREET ADDRESS STREET ADORESS
oITY-ST-2IP orY-ST-2P
TIME 17 Detete TLE [JChange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-53-2IP G- 8T-2IP

12. | hereby certify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the inforrmation
indicatec on this raport or supplemantal report is fnie and accurate and that my signature shall have the same legal effect as #f made under oath; that | am an officer or director
of the corporation or the receiver arad to execute this report as ratuired by Chapter 807, Florida Statutes, and that my name apgears in Block 10 or Biock 11 if
changed, or on an attachm er like empowered

SIGNATURE:

Errol JoHNSoON J-j0-07 Yo7 333-733¢
sw MAME OF 8% OR DIRECTOR |/ Dot Dayteig Prione




