2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR] FILED

DOCUMENT # 689148 Feb 22,2008 08:00 A
1. Entily Name S
ecretary of State
DAVID WING, INC, y
Princinal Place of Businass © Mailing Address
9932 54 AVE N 9932 54 AVE N
T T “Il”l |H|H|“| ‘lm “'HI‘"’ 'IH |’|” |‘|” |‘|”|‘|“ Iil'“‘l”"‘ " ‘lll
2. Principal Pizee of Business - No PC Box # 3. Maling Addrase
Suite, Apl. #. etc. Suite. Apt. #, elc. 15t MOORE CR2EQ34 (10',07)
|
Cily & Stale City & Siate 4. FEi Namber Applied For
58-2034590 Nt Apgiicable i
1T 2 C .
Zp Counzry r Cauntry 5. Certficate of Status Desired D ?g.'ﬂfiﬁfgjmonal |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |

Name

\QASQIQG;SE?SXI”EDN Sireet Aduress (PO Box Number is Nat Acceptable)

SAINT PETERSBURG FL 33708 ‘

City FL Zipp Codg !

B. The anove named entily submits this statement for the purcoese of changing iI1s requstered office or registered agent, o eothh.in lhe Swate of Flonda. | am familar with, and accept
the oligations of regisiered agent.

SIGMATURE

Lanaluny, tyed of STEVed D@4 O 16Y tered oerl wvi e [ arpicane GTE Peqinitaas AZCrLwgial @ "eyuieed « e "o alic g DATE

8. Election Camoaign Finarciig $5.00 may Be
Trust Fund Contribetion. [] Added to Fees

: ter May 1, 2008 Fee WIII Be 555 00 B .
Make Check Payabie to Florida Departmem of State ul

10. OFFICERS AND DiRFSTOR:: 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD O peete TITLF {7 Change (] Aaition

NAME WING, DAVID NAME HIOEnnnora4404

STREFT ANDRESS 1 9932 54 AVE N STAEET AIDRESS g

CITY-57-21P SAINT PETERSBURG FL 33708 CITY-5T- 1P

mie (2 Deete TITLE O Change  [J Adilion |
NAME HAME |
STREET ADDRESS STREFT MCRFSS :
GTY-51-212, GINY-$1- 2P ‘
ik : ™ Desete TITLE M Change [T Addifien ‘
HEME MARE

STREFT ADDRESS - - T smareT aooeesS T

CITY-ST-2IF CITY-§1-2P

THLE . G peete fILE O Change [ Adcftien

HAME HAME

STRELT ADDRLSS STREET ADIRESS

onv-s1.7e CHY-§1- 2P

TINE [3 Deele TILE Ochange [ Adaition

HAME HEML

STREET ADDRESS STHEET ADORESS

CITY-SI- 2P Y-S 2P

TMF O Deete TILE [ Change (] Additon

NRME HAME

STAEET AGORESS STAEET ADDRLSS

GiTy-S1-218 CITY-SE-2P

12. | horeby cartify that the info:maticn suoglied with trus filing does net qualify for the exemptians confained in Sechon 119, Ficrida Stawutes. | furtner cerlity that the informatiar:
ingicated an this report or supplemental repart is true and accurate and that my signatura snall have the sama legal eitect as Jf made under oaih. thal | am an othcer or director
of the corporation or the racever of trustee empowerad (o execute this report es required by Chapier 607. Florida Statutes: and that my name appears in Black 10 or Bleck 11

it changed, or on an attachment wilh an address, with gl cther ke empowared.
/
2l (8-OF

7
SIGNATURE: £
ATURE Innhﬁe'n%nmmn NAME OF SIGNING OFFICER OR DIRECTOR [ Day:mo #rone




