2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 10, 2006 8:00 am
Secretary of State

DOCUMENT # P04000150922

1. Entity Name

YOUR WINGS, INC.

02-10-2006 90012 010 ***158.75

Principal Place of Business

49 BAY STREET
PALM HARBOR, FL 34683

Mailing Acddress

49 BAY STREET
PALM HARECR, FL 34683

20006367

A0 A

2, Princjpal Place of Business 3. Mailing Address
194G Bay Streel 349 fay Street
Suite, ApL #, etc. 1 Suite, Apt. #, alc. 7 02022006 Chg-P CR2E034 (11/05)
ity & Stata Cjy & State 4. FEI Number Applied For
ﬁ m Habor , FL ﬂu,m L, FZ 36-4563266 Not Applicable
% 4ég 3 fc‘“”“":’s' ‘ “ Py . Centificate of Staus Desired Eeae‘gilﬁ?:;u‘ma'

-

6. Name and Address of Current Registered Agent

7. Nama and Address of Wlw Registered Agent

CONNORS, GARY J
49 BAY STREET
PALM HARBOR, FL 34683

]

8. The above named entity submits thia s nit for

the obligations of registared agent.

p!

SIGNATURE

s Sty T

Street Address (P.O. Box Némber is Not Acéeplable)
349 pfay Stree?
£ FL | “78483

City !
anging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

2/4/04

Sigrature, typed of prinled nama clegnslered agentfd title d‘M

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

(NOTE: Registared Agent tignallre required whan remnatating) v pafe
9. Election Gampaign Financing $5.00 May e
Trust Fund Coniribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES T0O OFFICERS AND DIRECTORS IN 11

TIME P . [ petete TITLE p Change [ Addition
NAME CONNORS, GARY J NAME

STREET ADDRESS | 49 BAY STREET sTeET 00Ress | B 4f G 5 X S#gg_ 7

CITY-5T-21P PALM HARBOR, FL 34683 GITY-ST-21° % L PB2 # 3 %K?

e ST (3 Delete e ! . R crange O] Adaiton
HAME MARRERC, SANDRA J NAME /

STREET ADDRESS | 49 BAY STREET STREET ADDRESS 344 6 A 5 €c f

arv-szp | PALM HARBOR, FL 34683 sz | £ bm Lor , F 34853

TTLE O Delete TILE ’ ! [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIry -S1-2IF

TITLE O pewee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP Ciy-81-2P

TITLE [ Delets me O Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21? CITY-S1-2P

e [] Detete TME O Change [ Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITy-51-2P

12. | hereby certify that the information suppli
indicated on this report or supplsment
ol the corporation or the raceiver or tr.
changed, or on an attachment with

SIGNATURE:

ampowered.

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as réquired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

SIGNATURE AND TYPED OTRINTEB

M‘ SIGNING OFFICER OR DIRECTOR

gy T Conrors 2-626 JA1- 79177

/ Daytime Phone ¢

”




