FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000075290 05-02-2006 90421 027 ***150.00
1. Enlity Name
FLORIWINGS CORPORATICN
Principal Place of Business Mailing Address 4 U U ‘ a Je3
1706 BELLEAIR FOREST DR 175 116TH AVENUE
#322 SUITE 301 {%BECK)
CLEARWATER, FL 33756 U5 TREASURE ISLAND, FL 33706  US
T S A0 2 LT
Suile, Apt. #, efc. Suite, Apt. #, eic.
04182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Apptied For
59-3680566 Not Applicable
& Country Zip Country 5. Certilicate of Status Desired a $8.75 Additional
Fee Requirad

6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama
UTA S. GROVE, P.A.
2451 MCMULLEN BOOTH RD. Streel Address (P.C. Baox Number is Not Acceptable)
SUITE 231

CLEARWATER, FL 33759

Gity FL | Zip Code

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

SIGNATURE
Signalure, Iyped o1 printed name of registered agent and litle it anplcabie (NOTE' Regisierad Aganl signatura required when rainslaling) DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5'00 May Be
" Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. {QOFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE D 1 Detete TILE CJchange [T Addition
NAME REICH, HARTMUT RAME
STREET ADORESS | HERBERT-ROTH-STR. #10 STREET ADORESS
ciy-S7-2IP 98529 SUHL, GERMANY, CITY-ST-ZIP
TTLE o [ Detets T O crange [ Addilion
NAME STRAUCH, ANTJE NAME
STReET ADDRESS | HERBERT-ROTH-STR. #10 STREET ADDRESS
CITY-ST-2P 98529 SUHL, GERMANY, CITY-ST-2IP
TITLE VP O Detete TITLE [ chenge [ Acdition
NAME BECK, GEORGE J NAME
STREET ADORESS | 175 116TH AVENUE-STE 301 STREET ADDRESS
CITY-ST-21P TREASURE ISLAND, FL 33706 CITY-57-21P
TITLE O petete TITLE O Crange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-29
TILE O3 Delete THE [l change  {T1 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TMLE O Delete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify thal the information supplied with this filing coes not qualify lor the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and [hat my signature shall have lhe same legal effect as i made under cath; that | am an officer or director
of the corporation or the raceivere wa empowered lo exagtute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeaf with an adfiress, with all olhe likk empg, ered.,

APR 19 2006 é£o3 S2¢ To7d

8 GNA}#E AND TYPED OR PRINTF{NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phone #

SIGNATURE:

GECRGE 1 EETX



