2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘ . ~

DOCUMENT # P00000115000

1. Eniity Name

EAGLEWINGS TRANSPORT, INC.

Principal Place of Business

390 GRACE CUNNINGHAM RD
QUINCY FL 32352

Mailing Address

P. O. BOX 837
QUINCY FL 32353-0837

2. Principaf Place of Business

3. Malling Address

Suite. Apt. #, ete.

Suite, Apt. #, etc.

i,“ ]5-‘

AL

1st MOORE CR2£034 (10/05)
City & State City & Siate 4. FEI Number Applied For
59-3684826 Not Applicabte
Zi County i Count iti
b ountry w® ouniry 5. Certificate of Staius Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOSEPH, RICKY R
390 GRACE CUNNINGHAM RD
QUINCY FL 32352

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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

tha okligaticns of registered agent.

SIGNATURE

Signature, Iyped o ponted narme of regislernd agen! and Litke | acphcatde

{NGTE Regsiered Agert SIONAUM: required when ronsiabng) DATE

9

< After' May 1, 2006 F Wlll Be $550 DO .
Make Check Payable to Flor:da Depanment of State B

9. Election Campaign Financing
Trust Fund Contribution, [

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 3

TILE CEQD [ Detete TITLE O Change  [O] Addition
NAME CUNNINGHAM-JOSEPH, ANGELA K NAME

STREET ADORESS 380 GRACE CUNNINGHAM RD STREET ADDRESS

ciry-st-2¢ - [QUINCY FL 32352 CITY-ST-21P

TILE D O Detete TITLE [Ochange [ Adaition
MAME JOSEPH, RICKY R HAME SO0 74508592

STET 015 | 390 GRACE CUNNINGHAM RD e v 05/12/06--01003--025  #+150.00 .
eny-8T-20 | QUINCY FL 32352 CITY-57- 77

m 1 Delete L [JChange [T Addition
NAME - - NAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-ST-21P

TILE 7 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S7-2IP CITY-ST-2IP

TITLE {1 Delete TITLE [3 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-ZIP CITY-ST-ZP

TILE [ delete TITLE [ Change  [T] Addition
NAME : NAME

STREET ADBRESS STREET ADGAESS

CITY-5T-ZPP CITY-§T-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
powered.

if changed, or on an aﬁ:em with an addre@ with all other Lke
L
SIGNATURE: o—

.- :Lb’n:“D(o 750-627-/957

R, A N S

S

- . . &




