2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 16,2007 8:00 am

DOCUMENT # P04000067133

1. Entity Name

AERO-WING SALES, INC.

Secretary of State

02-16-2007 90037 042 ***150.00

Principal Place of Business

31017 AIRWAY RD
LEESBURG, FL 34748

Maiting Address

1302 5 8TH ST
LEESBURG, FL 34748

AV Y e

DO NOT WRITE IN THIS SPACE

A S

02082007 WMo Chg-P CR2E034 (11/05)

4. FEI Number Appiied For
57-1203752 Not Applicable

5. Corfficale of Slatus Desied [ 98-13 Addtional

Fea Required

6. Name and Address of Current Reglstersd Agent

MCLIN & BURNSED, PA
13028 8TH ST
LEESBURG, FL 34748

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Signatrs, typed or prved name of regrstered agent and ke i applicable.

{NOTE. Regmered Ager sipnatirs requred when rereting) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

8. BElection Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

|
TmE P l
NAME KRIETE, JOHN
STHEETADDRESS | 1302 S BTH ST
o-s1-2 | LEESBURG, FL 34748

TITLE

STREET ADDAESS
CITY-SI-2P |

TiILE

NAME

STREET ADDRESS
Cy-ST-2P

TME

RAME

STREET ADDRESS
CiY-ST-2P

TmE

HAME

STREET ADDRESS
CITY-ST-2ZP

e
NAME
STREET ADDRESS 0

CY-sT-zP | . =

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the informatiop/suppiied with thisffiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
ingicated on this report or supplefnental reporl\is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivef or trustee em owefpd Lo execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an attachment with an address Ywithiil t like empowered.

SIGNATURE:

LAME OF SIGMING OFFICER OR DIRECTOR




