2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P04000115858 Feb 19,2007 08:00 AM
1. Enlity Name S
Secretary of State
WINGSET, INC. ry
Principal Place ol Business Mailing Addrass
1341 JOHN WHITE RD. 1341 JOHN WHITE RD.
B T ”"H"‘ m ||m Ill” "m Ilm Ilm ”“’”m |”|‘ ml“”l‘ m("’ ” ’ll‘
2. Prncipal Place ol Buginess - No P.C. Box # 3. Mailing Address
Suite, Ap1, 4, alc. Suile, Apl. #, olc. 1st MOORE CR2EQ34 (10/06)
City & Slale - Cily & Siato 4. FE! Number _ Apphed For
01-0471114 Not Apnlicable
Zip Country 2 Couniry 5. Corlificalo of Slatus Desired O gg‘g?qlﬁ?:d'“o”al
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
: Name
HELM, HENRY E °
1341 JOHN WHITE RD. Strocl Addross (P.O, Box Number is Nol Acceplable)
DEFUNIAK SPRINGS FL 32435
City FL | Zin Code

8. Tho above named enlily submits this stalement for tho purpose of changing its rogislored offico or rogistered agent, or both, in the Slale of Florida. | am famihar with, and accepl
the obligalions of registored agoenl.

SIGNATURE
Synalure, Iypea o prnted name of regisigred agoent and tite r applcanle, (NGTE Ragstored Agoni signatura regretd when ranstat g DATE
FILE NOWI FEE IS §150.00 ’ 9, Eleclion Campaign Finanging $5.00 May Be
After May 1, 2007 Fee Will Bo $550.00 Trust Fund Contribution [ Added1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i D [ Delete T Ol change [ Addhtion
NAME HELM, HENRY E NAME HAFnnea 177
steecT appriss | 1341 JOHN WHITE RD. STHEET ADONESS Y2 90 O G071 15 1
eny-si-r | DEFUNIAK SPRINGS FL 32435 ciy-s1-21p TE R RS e e
i D O Gelete i O Crange ] Addilion
NAMI HELM, LESLIE J NAME
st LT AnonFss | 1341 JOMN WHITE RD, SIALETATDRI &S
BITY-81-2 DEFUNIAK SPRINGS FL 32435 CIY-50- 211
it O peters e J Change ] Addition
NAMI NAME
SIRE] ANDRESS STRIET ADDRESS
CIV-SI- 7P CHY-SI- 2P
i 2 Delete it 7 change [ Addition
NI NAMi
SIRIE T ANDRI S8 SIRGE T ADDRESS
GIY-81-7IP CITY-ST- 21
Tt ] Delote s ) [ change [ Addition
NAMI, NAME
STNELD A S5 STREFT ADDRI S8 "
Cliy-81-2p OITY-S1- 2P
i 1 Deiete L [ Ghange  [] Addilion
NAMI NAM
STIEE | ADDRESS STRFLT ADDRY 55
CiFY-sT-AP CIY-SI- 7P

12. | hercby cerlify that the information suppliod wilh this iing does not qualify for the exemptions contained in Section 119, Florida Statutes | further cortify thal tha information
indicalod on this roport or supplemental report is true and accurato and thal my signalure shall have tho samo logal effect as if mado under oath; that | am an officer or dircclor
of the corporation or the receiver o trusteo ompowored to oxeculo this report as roquired by Chaplor 807, Florida Statutes, and that my namo appears in Block 10 or Block 11
if changed, or on an ailachment wilh an addross, wilh all cther liko empoworod.

smnmups%/éé_ Listest Eens 2///3;3/@;1— Y50 -Fs) 0DbL

/SJGNATUHEWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




