‘ FILED
2008 FOR PROFIT CORPORATION ~ Feb 25,2008 8:00 am

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P01000101807 02-25-2008 90042 050 ***150.00
1. Entity Name
WING HENG REMODELING CO, INC.
Principal Place of Business Mailing Address )
6510 HARDING STREET . 6510 HARDING STREET
HOLLYWOQD, FL 33024 HOLLYWOOD, FL 33024
TSR I ENRERA AR
Suite, Apt. 4, etc. Sulte, Apt. 4, etc. 02082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1146412, Not Applicable
zip Country “p Country 5. Cerlificate of Stalus Desirad [} ?g’;iﬁ?:éﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
MNarne
YU, YU LIN
6510 HARDING STREET Street Address (P.O. Box Number 1s Not Acceptable)
HOLLYWQQD, FL 33024
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligaiions of registered agent.

SIGNATURE
Signature, lyped or printed name o1 registereda agoent and utke i applicabla {NQTE: Ragrstared Agent signature requiced when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS |CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSTD ] Delete TILE [ Change [ Addition
NAME YU, YU LIN NAME
STAEET ADORESS | 6510 HARDING STREET STREET AUDRESS
CITy-S1-2IP HOLLYWOOQD, FL 33024 CiTY-ST-2P
TITLE O vetete TITLE [Jchanga  [] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
QITY-ST-2IP CITY-S7-21
WIE ) O Delete TITLE [ Changé ~ T Addition
HAME NAME
STREET ADDRESS STREEF ABURESS
CITY-ST-2IP Cily-ST-2p
TITLE ) 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21p
THLE [ pelete TITLE {J Change [ Addition
NAME NAME
STAEET ADORESS STREET ADURESS o
CITY-8T-2iP CITY-$7-21P
TImLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CLFY-ST- 2P CITY-$7-21P

12. | hereby cerlify that the information supplied with this fillné:; does not gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppiemental report is lrue and accurate and that my signature: shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered {o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atial ent with an address, with all other like empowered.

SIGNATURE: Y bin g @F(/‘.b |8, 200%

SlGNAFUFﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phore #




