"2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000001592

1. Entity Name
WINGHOUSE IX, INC.

- Apr 20,2006 08:00 AT
Secretary of State

Maiii;g Address .
7491 ULMERTON ROAD
B

LARGO, FL 33771

Principal Place of Business

7491 ULMERTON ROAD
B
LARGC, FL 33771

DO NOT WRITE IN THIS SPACE

A

04072008 No Chg-P CRZEQ34 (11/05}

4, FEi Number Applied For
30-0048365 Not Applicable

5. Conificais of Staivs Desired ™ [ $8.75 Addional

6. Name and Address of Current Reglstﬂred Agen§

FOWLER WHITE BOGGS BANKER PA
ATTN: R, ALAN HIGBEE

501 E KENNEDY BLVD SUITE 1700
TAMPA, FL 33802

Fea Required

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpcse of changing its registerad office or reglsfsied agert, or both, in the State of Florida. | am familiar with, and aczept

the chligations of registared agent.

SIGNATURE

— {(NOTE. Registerad Agant signature fequited When relnstating)

DATE

Slgnature, typad or prnted name of regislerad agert and titie if apphcable

FILE NOW!I! FEE IS $150.00

After May 1, 2006 Fee will bo $550.00 Teust Fund Conlribution.

9. Elgetion Campaign Financing

a

$5.00 May Be
. Added to Fees

10 OFFICERS AND DIRECTORS ]

D

KER, CRAWFORD F

214 HARBORVIEW LANE
LARGO, FL 33770

TME

HARAE

STREET ADDRESS
CiTY-5T-2P

TiME

NAME

STAEET ADPRESS
CITY-5T1-7P

THE

MAME

STREET ABDPESS
CITY-57-2P

TILE

AME

STREET ADDRESS
CiTy-81-27

TMLE

NAME

STREET ABDRESS
Giry-§7-2P

TME

NAME

STREET ADDRESS
CiTY-57-209

I

e e Lt -

(PR A

DO NOT WRITE
IN THIS SPACE

42, | heroby certify that the information supplied with this filing does not qualify for the exemplions coftaifad in Chapter 119, Florida Slatwtes. | further sartify that the information
indicated on s repart o supplemental report Is true and accurate and that my signature shall have e sama lagal effect as if made under cath; that ! am an officer or director
of the corporation ar the receiver or trustee empowered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

changed, or an an aitachment with an address, with all cther like ampowered.

223512985

SIGNATURE: __ﬂﬂ%’ L
SIGHA] OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

Cayfime Phone #

ks



