2008 FOR PROFIT CORPORATION

ANNUAL REPOR? FILED
DOCUMENT # P05000067620

1, Entity Name « -

WING IT AVIATION SUPPLY, INC. Secretary of State

Principal Place of Business Mailing Address
17885 SE FEDERAL HWY 17885 SE FEDERAL HWY.
TEQUESTA, FL 33469 TEQUESTA, FL 33469

IIIII\IIINIIII\IWIIIH\II\HIIIIIIHII\HHII\II\I\II\I\IIIIIIIIH|l||\_‘ |

04172008  No Chg-P CR2E034 (11/05) -

Apr 24,2008 08:00 AN

DO NOT WRITE IN THIS SPACE T App.ed;;;.

20-2780336 Noi Applicable

$8.75 Additional

5. Cerlificate of Status Desired [ 5
Fee Required

6. Name and Address of Current Registerad Agent

HENDERSON, CHRISTOPHER T DO NOT WRITE
JUPITER, FL 33469 IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typad or prntad nama of ragistered agent and title 1l apphcaniy, {NCTE: Regislernd Agont signaturs required when renslating) DATE
FILE NOWY! FEE IS $150.00 8. Eleclion Campaign F.inancwng $5.00 MayBa .
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution, | Added io Fees UUUUDUBIB]B‘;
5/13208=30112-013 150.0
10, OFFICERS AND DIRECTORS [ iainindned
TITLE, P
NAME HENDERSON, CHRISTOPHER T

STREET ADDAESS | 19096 BASIN ST
CIY-81-7p JUPITER, FL 33469

TILE VP

HAME HENDERSON, RAY D
STREET ADORESS | 17885 SE FEDERAL HWY
CITY-51-2IP TEQUESTA, FL 33469

TNE
MAME

o DO NOT WRITE

. IN THIS SPACE

HNAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

12. | hereby certify that the information supplied with this fiing does not qualfy for the exemptions contained i Chapter 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report s irug and accurale and that my signalure shall have the same legal effecl as if made under cath; that | am an officer or direclor
ol lhe corporation or the receiver or trustee empowered lo execute 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 attachment with_an adgrgss. with all olher like empowered.
SIGNATURE: [ /L""—\ {é{é{ B4/- 747 3600

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Prone ¢




