' 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000024715

1. Entity Name
WINGHOUSE OF ORLANDO, INC.

Apr 20, 2006 08:00 AR
Secretary of State

Mailing Address
7497 JLMERTON ROAD

B
-+ LARGD, FL 3317

Principal Place of Business

7497 ULMERTON ROAD
B
LARGO, FL 33771

DO NOT WRITE IN THIS SPACE

LT

04072006  No Chg-P CRZE034 (11/05)
4. FEI Number Applied Far
59-3705251 Mot Applicabla
' . - $8.75 Additional
§. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

KER, CRAWFORD
7481 ULMERTON ROAD

B
LARGO, FL. 33771

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registared agent.

SIGNATURE

Sighatare, Typed o frintad rama of registered agent 2hd tille  apyilicabin

" {(NOTE. Reglstered Agent signatura racuiad whan refnstating)

B s TR

FILE NOWI! FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution.

8. Electian Campaigr Financing

$5.00 May Be
. Added 1o Fees

10. OFFICERS AND DIRECTORS i i

TITLE D

NAME KER, CRAWFORD F
STREET ADDRESS | 214 MARBORVIEW LN
oITY-St-IP LARGO, FL 33770

THLE

HAME

STREET ADDRESS
Gay-st-ae

TIME

NaME

STREET ADDRESS
CITy-ST-2P

TLE

NAME

STREET ADDRESS
WTY-ST-IF

TITLE

NAME

SYREET ADDRESS
CitY-ST-ZP

TTLE

RAME

STREEY ADDRESS
GiFy-ST-2P

—— = -

DO NOT WRITE
IN THIS SPACE

12, | haraby cartifg that the information supplied with this filing does not auaﬁfy:fbr the exemplions contained in Chapter 119, Flerida Statutes. { furer certify that tha information |
is report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer or directar
of the corporation or the receivar or frustes ernpowered to execute this report as raquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

indicated on i

changsad, or on an attachment with an address, with all ather jike ermpowered

SIGNATURE:

Wt 2t s

Bl ?’ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Caytive Phone #

¥

e -



