2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2003 8:00 am

DOCUMENT #

1. Entity Name

IDLE WING ENERGY, INC.

F02000004338

Secretary of State

06-27-2003 90050 032 ***150.00

Principal Place of Business
87200 OVERSEAS HWY.. UNIT O-2
ISLAMORADA FL 33036

Mailing Address
87200 OVERSEAS HWY., UNIT O-2
ISLAMORADA FL 33036

2. Principal Place of Business

3. Mailing Address

O

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
TRRL10189547) Not Appiicablo
i 3 Zi Countr: m
Zip Couniry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
e o Name A )
pogly === = pr——— ==oT =y = =TT T -
CORPORATION SERVICE COMPANY Street Address (P C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Staie of Florida. i am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printad name of registered agant and ftle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00
. 9. Electi aign Fi i
After May 1, 2003 Fee will be $550.00 et Fund Comriuton. Ao 2
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE * P 7] Detete ME [Jchange [ Addition g
NAME SIMONS, JOHN F Il NAME g
STRER ADDRESS 87200 OVERSEAS HWY, UNIT 0-2 STREET ADDRESS g
orv-stap  ISLAMORADA FL 33038 ClTY-ST-2IP o
o
TILE O petete TITLE O crange O Addilion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Detete TITLE O change [ Addition
NAME _NAME N . .
STREET ADDRESS - STREET ADDRESS _ '
e e it e -
CITY-ST-2IP CITY-§T-2IP . R A
TLE 07 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-4P CITY-§T-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ pelete TILE 7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowarad to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, s, withfalfother Ii};e_fmpowered
C-20-07 305-852-250G

I SR (o8 s

ofoep giENen EELLA T DaE R F

SIGNATURE: NATU a2 UNRED
Data Daytime Phone #

ﬁleATUFIE ANDTYPED OR IwNTED MAME OF SIGNING OFFICER OR DIRECTOR



