2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Mar 17, 2005 08:00 AM

DOCUMENT # H18356

1. Entity Name
WING AERO, INC. _

Secretary of State

Principal Piace of Business — B Mailing Address

9601 NW 35TH CT _ 9601 NW 35TH CT.
CORAL SPRINGS, FL 33065  US

. CORAL SPRINGS, FL 33065  US

DO NOT WRITE IN THIS SPACE

GO REEChG

03032005 No Chg-P CR2EQ34 {(10/03)
4, FEl Number Applied For
£3-2430848 Mot Applicable
i $8.75 additionat
5, Certificate of Slatus Desired O Fes Roquired

6. Name a;c{ Agdms; of Currant Registered Agent

COLBACCHINI, BRUNO
8601 NW 35 CT. -
CORAL SPRINGS, FL. 33065 . -

~ DO NOT WRITE

IN THIS SPACE

8. The abova named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Sigoalars, fpmed o mMedﬁama;ngmBmd agent und_ IEI-‘ appiicanle (NOTE. Ragisterad Agent signature required when seinstating) ] DATE
FILE NOWI! FEE IS $150.0D 8. Eloction Carmpalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
0. ~_ DFFICERS AND DIRELTORS ]
TFLE PD —
NAME CANNER, NORMAN

STREET ADDRESS | 5006 MCKINLEY ST,

erv-sT-2P | HOLLYWOOD,FL ) .

TINLE sD

NAME COLBACCHINI, ROSEMARY
STREET ADDRESS | 9601 NW 35 CT.

cimy-sT-2P CORAL SPRINGS, FL

TITLE vD

NAME COLBACCHINI, BRUNO
STREET ADDRESS | 9601 NW 35 CT.

CITY-57-2P CORAL SPRINGS, FL ~

TITLE

NAME

STREET ADDRESS
CiTY-81-2P

TLE

NAME

STHEET ADDRESS
GiTy-ST-21P

THLE

NAME

STREET ADDRESS
CiTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby cem’fg that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 1 19.0753)03. Flgrida Statutas. [ further cartify that the information
is raport or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officar or dlractor
of the corporation or the receiver or trustee empowsred ta execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11 i

indicated on t
mpnt with an address, with har like empowarad.

oTUu o

cHanged, ¢f on an

SIGNATURE:

A .
SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 L5 lor” Gt 3- 3843

Daylme Phone &




