2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P05000039363

1. Entity Name .

A. WINGER, INC.

Principal Place of Business

9124 COCHISE LANE
PORT RICHEY FL 34568

Maikng Address

9124 COCHISE LANE
PORT RICHEY FL 34668

2. Piincipal Place ol Business 3. Mahing Address

3/8/2 006-90190-04?@1?1.00;@ %?)00
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] { Lu e 1"- B r\) r -3 i Ai E

TALLAHASSEE, FLORIDA

L L

Suite. Apt. ¥, eic. Suile, Apt. #. efc. 15t MOORE CR2E034 (10/05) ’D b

ra
Cily & Siate City & Siale 4. FE) Number Apyplied For

Not Applicable
o Country Zp Country 5. Ceilificale of Status Dosired ] $B.75 acaiionat

Fee Required
6. Neme and Address of Current Registered Agent 7. Nome and Address of New Registered Agent
Name

WINGER, RUSSELL R
9124 COCHISE LANE
PORT RICHEY FL 34668

Streel Address (P.O. Box Number is Not Acceptable)

City

L [fmc;”

B. The above namet entity submits this statement lor 1he puipcse of changing its registered office or registerod ageni. or both. in the State of Florida. 1 am iamiliar with, and accept

the obkgahons of regislered agant.

SIGNATURE

Wpes o Brewest nanne &b reg-iieed agerd B WG + aovt B

(NOTE Regriterad AQtnd BNNINE Sraakid whivi Houw i)

OME

L] FILE'NOWIN-FEE 1S.$150.00..". L
;.. AtierMay'1, 2006 Feo WillBe $350.00 '

9. Election Campaign Financing  $5,00 may Ba
Trust Fund Contribution. [ -~ Added to Fees

“Make Check Payable to:Florida Departiment of State

10. COFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD O et AlLE [0 Crange (7] Addeion
Bt WINGER, RUSSELL R AL

STREETADORESS [9124 COCHISE LANE STRLET ADCRESS

cry-s1-7% PORT RICHEY FL 34668 Qiry-S1- 2!

e O peles TINE O Ghange [ Addition
MAME HAME

SIREET ADDRESS STREE] ADOATSS

an-sT- P oIy-Si- 1@

WP = e - - - S D —— j3d4 —— — -

MAME HAME

SIREET ADOVESS STRELT ADDAESS

ECHY-5-&F Cilvy.55- 2P

e [ Detete TIE O crange [ Addition
HAME HAME

SIRFET ADDALSS STRECT ADDALSS

aitv-st-ne ory-st.®

e O3 Delets ne (3 Change [ Addiion
NAME NAME

STREE) AIIRESS STREET ADDRESS

ClY-57. 20 LITY-SI- 2P

nne 3 oetete e [ Change [ Addiiion
NAMU NAME

SIRELN ADDRESS STREE) ADDRESS

oly-51- 71 CITY-51-2P

12. | heraoy ceriity that the intormalion supphed with this filing does not qualily far Ihe exemptions contained in Section 119, Florida Stalutes. 1 furthes Carlily thal the inlormabon
indicated on Wis repart of supplemenal repon is true and accusate and that my signature shall hava the samo legal atlact as if made under oath, thal | am an oflicer o+ director
ol the corporation or the raceiver of irusie empowered lo execule this report as required by Chapter BU7, Florida Slatues: and thal iy name appears in Block 10 01 Block 11

if changed, or on on aua

SIGNATURE:

ment wilh an address, wiih all other like empowerad.
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SIGNATUAE AND TYPED O PI

: S ssel K/,J-quf

O WA NE OF SIGNING OFFICER OR DHRECTOR

e Ogymre Phonn ¥




