2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 689148

1. Entty Name

DAVID WING, INC.

Principal Place of Business

89932 54 AVE N
SAINT PETERSBURG FL 33708

Ma{iling Address

9932 54 AVEN
SAINT PETERSBURG FL. 33708

2. Principal Place of Businass

3. Mailing Address

) FILED
Feb 21, 2005 08:00 AM
Secretary of State

|

I

I

A

Sulte. Apr. #, ete. - Suite, Apt. 4. ofc 1st MOORE CR2E034 (10/04)

City & State T City & State B 4. FEI Number Applied For
59-2034590 Net Applicable

i tr T
Zip Country ap Country 5. Certificate of Status Desired | $8.75 additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
T T o Nama
WING, DAVID

9932 54 AVE N
SAINT PETERSBURG FL 33708

Street Address (PO, Bax Number is Not Acceptabla)

City

FL l Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the obligations of ragistered_agent,

SIGNATURE

Sigratug, typed o prritad name o regustarad agenl and tla F appﬂcakr\u

(MOTE Regrstered Agént élgnatnn;e roquitad whan reinstaling}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contri

$5.00 May Be

ibution. [J Added to Fees

10. o 0FF|CERS AND DIRECTORS R 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PD 1 Delets WiE e [ chenge ] Addition
NAME WING, DAVID NAME - .i__!i_iUUlr_]L‘i,;f f’b?:ig U

STREET ADDRESS | 9932 64 AVE N STREET ADRSESS G 21/ 1h-80032-005 150,00

Cy-ST- 2P SAINT PETERSBURG FL. 33708 CiFy-SI-2P

TIE - ) Closste  J nne Clchange [ Addition
NAME HAKE

STREET ADRESS SIREET ADDRESS

oY -§T- 3P CY-ST- 2P

b3 ) T 'ﬁf)em[e ) 3 [1Change ] Addition
MANE | R

STREET ADDRESS STREET ADDRESS

CiTY-ST-28 CIFY ST 2P

TILE o 1 Delete s (] change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

oy ST-2P By ST 2

T - Ol Delete THLE [ Ghange ~ [] Addition
NAME KAME

STREET ADORESS 1 STREET ADORESS

orY-ST-7p oy i 28

T - [ Dslets Tt [Jchange [ Addition
NAME NAME

SIRECT ADDRESS STREFT ADDRESS

QIY-S1.7 CIEY-SI. 2P

12. | hereby certify that the information supplied with this ﬁhg does nat ¢ qualify for the exemption stated in Section 118, O7(3)(0, Flarida Stawtas ! further cerlify that the infermation

indicated on this repert or_suppl
of the corpaoration or the receiv
changed, or on an attachment

SIGNATURE:

an add

er ke empowered.

2/ (G _Jos

ental 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
I trustee emDOWﬁreld 10 execute this repart as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Blaock 11if
55, with all

SIGNATURE AND’TYPED OR FRINT!

E OF SIGNING OFFICER OR DIRECTOR

Davtena Phore &




