. FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 08:00 AM

ANNUAL REPORY Secretary of State
DOCUMENT #L78014 T

1. Entity Name
WANGS OF EAGLES, INC.

Principal Place of Business ’ Matling Address ]
870 LOGGERHEAD ISLAND DR, o 870 LOGRERHEAD 1SLAND DR,
SATELLITE BEACH, FL 32937 S SATELLITE BEACH, FL 32937 US

IR AL

02032008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE P AT

65-0247243 Nat Applicable |

O $8.75 agdvonal
Fea Requires

5, Carnficate of Status Desirad

5. Name svd Addrsss of Current Registergd Agent

??éggb%%%%c?wmﬁ BLVD., NE. ' ‘ DO NOT WRITE
PALM BAY, FL 32905 : IN THIS SPACE

8. The above ramed enfity subsrits his statemant Tor the putpose of changing 1S registerac office o registered agent, or bath, in the Stare of Flarida. [ am famiffar with, and accept
the ohhgatons of registered agem.

SIGNATURE _
Signatuce. yoed of Drnied rarre of reg-siersd sgent end ftfe d appicate {MOTE Regisieres Apent SIGNAINE reqlred wien remstEing) DaTE
Wi 9, Flection Campaign Financing $5.00 Moy Ba
Aﬁer %Ey'i? 290&?:,':;?‘1&53 .2350.00 T Trust Fund Ganlribution. 03 AdoedtoFees
10. OfFICERS AND DIRECTORS 1
TE PG
HAME SCHMIDT, BERT
SeReet apoREss | 970 LOGGER HEAD ISLAND DR. IO :
crv-stap | SATELUITE BEACH, FL 32937 _. lguoongqzang o o
TWiHE v [306/0-80003-603 158,75
NAME SCHMIOT, NORBERT O

STALET AULMESS { 970 LOGGER HEAD ISLAND DR.
Y -51- 4P SATELUTE BEACH, FL 22037

THLE 57
NAME SCHMITT, OONNA

sEet Meness | 970 LOSGER HEAD (SLAND DR. .

are-s-2p | SATELUITE BEACH, FL 32937 ' DO NOT WR[TE

NiLt T

MARE SCHMWDT-SULLIVAN, CARDL l N TH IS S PAC E

SINELT ADUNESS | 858 LOGGER HEAD ISLAND DR.

CY-51-27 SATELUTE 8EACH, FL 32937

TR

HAME

SIREES ADDRESS

c-stae §
{1159

MAME

SRR} ADBRESS

Y-S 49

12. | hateby certily that the information supphied with this Fiing does nat qualify for the exsmptions conlained in Chapter 119, Flurida Statutes. | further certify that ihe information
indicated on this repact ar supplemental raport is true and accurate end that my signatuse shall tave the sams legal sifect as ¥ made under gath; that | am an officer or direcior
of ihe corporation e the receiver ar trustae empowered 10 Bxecule this report as requirad by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

LSIGNATURE: )

L= 33
Daa

SIGRATURE AND D OR PRINTED NAME OF SIGN'NG OFFICER QR DIRECTOR Dayvrns Anone 4

+



