2006 FOR PROFIT CORPORATION

" ANNUAL REPORT {(AR)

FILED

| DOCUMENT # 689148

!t. Loty Nama

*CAVID WING, INC.

I

Mar 13,2006 08:00 AM
Secretary of State

Principal Place of Business

9932 54 AVE N
SAINT PETERSBURG FL 33708

Maibng Address

5932 B4 AVE N
SAINT PETERSBURG FL 33708

T A

2. Pancipal Place of Business 3 Malbng Address

Suile. Apl. &, stc. Suite, Apt. &, ate

15t MOORE CR2EQ34 {10/05)
City & Stale City & Stene 4. FLI Number Apphed Tos
§9-2034590 Not Applicabila

—

dip Caunlry Zip Couniry N 33_75 Additonal

5. Cenificale of Status Destred 0 Fes Reguired
[ .6 Nameand Address of Current Registered Agent ] 7. Name and Address of New Reglistered Agent
Name - .

WING, DAVID

5932 54 AVE N

Sireat Address (PO Bax Number is Not Accepiable)

SAINT PETERSBURG FL. 33708

8. The above na;n_ed ennty submils this statement lor the purbese of changmg s registered
tne obligations of registesed agent.

SIGNATURE

TAGnATIe: Sypred ko e et of tegistored agent and T 4 apphoabin

NOLE Qegedared Age sighatdne regqorad when 1ensiaing)

City

FL l Zip Code

atfice or registersd ageni, of Doliy, w the Stateg of Fidrida. t am famitar with, and accept_

aa'e

FILE NOWI! FEE IS $150.00. -
. After May 1, 2006 Fee Wil Bg §650.00, .
Make Check Payable 1o Florida Depariment of State

9. Elsclion Campaign Fnancing $5.00 MayBe
Teust Fund Contiibution. [ Agded 'o Fees

K o QFFICERS AND DIFECTORS 1. ADDIFIONS/CHANGES [0 GFFICERS AND DINECTORSIN 15
Tt PO 3 pelcte RILE CIceange (7 Adaition
MM WING, DAVID WAE NoDD4e3=04
SIRCET ADURESS | 9932 §4 AVE N SIS LT ADDRLSS na/2lsie-R0077-013 150,00
or-stze |SAINT PETERSBURG FL 33708 areste )
WL {0 telete TIE O ctange [ Additos
HAME HAME
STREFT ADDAESS STAEET ADGRESS
IRy 50 29 CITY-5T.21
mi M oot weLs L0 Phange LT i
LYY NAMLE
S| AIDRLSS SHEL) AODRESS
CITY-5F-7ip CITY-§t- 20
il 3 Detete it [ crenge [ Adern
NAMC HAME
STHEET ADDRLSS STRECT ABORTSS
Cy-51-2p CITY-5T-29
e L3 bolete ThE [lomnge L1
NAME AN
STELY ALDRESS STEET ADDRESS
D £y -51- 240
HItE 3 Datcte e DCichange [ ke
RAME HAME
SIHLLL AQORESS STREET ADDRESS
Citr-§T-21p CATX-SI- 2w

inctrcatad on (us report or supplemental repart s true and accurale andt ihal my signalur
at Ihe corgrratron of e receiver o ustes am ]
f changed, of on an attachinedl with an address, with all oiher like empowered.

SIGNATURE: __

12 1 hereby cetldy thal the iformalion supplisd with this lilng does not qually for e exemplions conlained n Section 11§, Fladda Statwes | junher cervly that Whe information

& shall have the same legal effect as if made under palh, that 1 ain an edficer qr direcic

cowared 1o execute this report as required by Chapter 807, Flarida Statules; and that my name appears ia Black 10 or Black |

Dayiina Plnags #



