o FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000106637 FREED 05-01-2007 90011 030 ***150.00

1. Entity Nama
EAGLEWING LOGISTICS, INC.

Principal Place of Business Mailing Address . qu Yoz~
12200 34TH STREET N SUITE E 12200 34TH STREET N SUITE E
CLEARWATER, FL 33762 CLEARWATER, FL 33762
e s R A
765 Ounbar Ae] 7S Dunbar Qe
Suite, Apt. #, atc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
OLoshprl ¥ OLDSHMAR =) _ 55-0902425 Not Applicable
Zip Country Zip “Couniry - $8.75 additonal
3 LL‘:. 7._7 2 Ll. 7 7 5. Certificate of Status Deslred O Fee Required
8. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
—_—— Narme p —
MCCARTHY MICHAEL P - 48 lC,g\Boﬁ =L er Cariby
12200 34TH STREET N SUITEE . treet Address (P.0. Box Number is Not Acceptab
. CLEARWATER, FL 33762 765 "OVNEAR A ue
Chy Zip Code
OL.OSMB R FL | *5%
8. The above named entity submrts this statement for the pyrpose anglng its registered office or registered agent, or both, in the Stata of Fliorida. 1 am familiar wm'\ and accept
, the opFlgatlons of registered agent. j
SIGNATURE @Pﬁ& 2-371—-0F
1 3 Signasre, yped or primed name of rogmr-a agent and tille  applicable. )‘Q;. Rogistarad AQen! sigrature required when rinstating) DATE
'FILE NOWIN FEE IS $150.00 8. Election Campﬂisn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Adced to Fees
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ' {3 peleta TmE Erthange (] Adgtien
NAME MCCARTHY, MICHAEL - NAME TS DuonEAR QUG
STREET ADDAESS | 12200 34TH STREET N SUITEE STREET ADORESS
orY-sT-2p | CLEARWATER, FL 33762 CITY-51-2P OLDSHMAR T\ 34677
e ] T Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2P
TILE [ Deleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS | - STREEF ADDRESS
CITY-ST-21P CITY-57-2P
TME O Delete TME O Change ] Addition
NAME NAME
STREET ABDRESS STHEET ADDRESS
eITY-5T-2ZP CITY-ST-2P
TLE 2 Detets THLE [ Change  [[] Addition
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TnE [ Delete e CJchange [ AddRion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7- 2P

12. | haraby cerlify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supptementat report is trug and accurate and that my signature shall have the same legal effect as if made undear oath; that | am an officer or director
of the corparation of the recelver or trustes epgfipowered 10 agecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachfrni?wnh an addrghs, with all othgy like empowered.

SIGNATURE:

! 2-271-07 BIR-BSC -G0S

OFFCER OR DIRECTOR Dats Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF




