2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # N94000003176 - .
POCUA FebSOI, 2006 ofséoo AN
GOLDEN WINGS, INC. ecretary of State
Frincipal Place of Business Mailing Address :
580 NW 47TH TERRACE 580 NW 47TH TERRACE
e ARG
2, Principal Place of Business 3. Mailing Address B
Sutte, Ap:. #, etg, ) Sutte, ApL #, i, ist MOORE CR2E037 (10/05)
City & Siate City & State 4. FEI Number | |Apptied For
65-0404516 [ |not Appticar
e Counlty Zip Country 5. Certificate of Status Deswed I gese‘ggqﬁs:;ﬁma[
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent i
) T Name B
ESEOA'B’;:’?%:;!FLFJ"D%%% F?AA CE Street Address {P.O. Box Mumber is Nat Afccéptab!e} )
DEERFIELD BEACH FL 33442
City ' FL I Zip Code

8. The above named entity submits this statement for the putpose of changing its ragistered office or registared agent, ar botk, in the State of F!arida.- J_am familiar with, and arney

the obiiganons of registered agent, .
1/4%/% £
4 +

SIGNATURE .
SRinatwl tpped of pvicd nama of tegistores pgent gy tite A appucabte WNOTE Aswslvresg Agunt sigraiure required when ramslatng) TIATE
_ HLE NQW: FEEiS$B12:5h _ 9. Eleclion Campalgn Financing $5.00 Mayze | o Make(;heck?ayabie t_ :
' Due By May 1, 2006 R Trust Fund Contibution. O added to Fees ~ . Florida Department of State

10, ‘ T OFFICERS AND DIREGTORS j 1, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N 10

e D ] pelere THE [ Change [ Addisi
HAME WATERS, W J HAE ) §ggq ﬂgﬂ E}EZ
. STRzET ADDRESS |51 74TH STREET STREET ADORESS 201008 G708 5.5

ory-st-z¢ [HOLMES BEACH FL 34217 ciY-§1- 2

TILE D O pelete HitE ' O Change [ Aot
NAME SCWEGMAN, JOAN NAME

STREET ADDRESS | FOBARRETT DR, SIREET ADDRESS

CITY-57-21P FORT THOMAS KY 41075 CITY-$T-21P

mE_ D o oo Oowse Ao L I v, B 7P 2
NAME BEAUPRE, JUDY NAME

SIREETADDRESS |B8Q NW 47TH TERRACE STREET ADDRESS

amv-st-2e {DEERFIELD BEACH FL 33442 _ CITY-5T-21P

miE D 1 oesete T O Change [ e
HAKE MILLER, P VT

SISLET ADDRESS (2314 OLD NEW WINDSCR PIKE STREET ADDRESS -

ory-s1-2 [NEW WINDSOR MD CITY-87-2p

o O Delese Jn: Olohange [ Adida
HAME HAME

STALET ADDRESS § STRECT ADDRESS

CITY - §T- ZIP CIY-ST- 26

T U Delete e [ Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-Tif CITY- §7- 2P

12. | hereby certity that the miormabon supplied with ths filing does not quatify for the exemptions contamead in Section 119, Florida Statutes. | further certify that the micrmation
indicated on ihis report or supplemental rapon is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am an officer or direaic
of the corporation of the recewver or rustee empowered 1o axecute this report as reguired by Chapter 617, Florida Staiutes, and that my name appears in Block 10 or Bloek 1
if changed, or on an attachment with an address, wath ait other tike empowearad.

SIGNATURE: T A [T pres {A’{ésé F5LS70-5%04

ATERIE AN TV B ARINTED NMajd A8 SISMINEG AECICER S8 DIINE ST o wmn




