2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 07,2008 08:00 A

DOCUMENT # P05000106637

1. Entity Name
EAGLEWING LOGISTICS, INC.

Secretary of State

Prircipal Place of Business Maiting Address
765 DUNBAR AVE 765 DUNBAR AVE
OLDSMAR, L 34677 OLOSMAR, FL 34677

000

01122008 Noc Chg-P CR2E034 (11/05)

. DO'NOT WRITE IN THIS SPACE s

55-0902425 Not Applicable
o c T oo T T T T ) - - = 58.75 Additianal.
5. Cortlficate of Status Desired [} Fae Raguired

6. Name and Address of Currant Registersd Agent

765 DUNBAR Ve hF DO NOT WRITE
OLDSMAR, FL 34677 ’ IN TH'S SPACE

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

SIGNATURE
Signaiure, typad or prinied name of registened agent and tite i applicable. (NCTE- Ragstared Agant signatura raquired when renstating} DATE
FILE NOWIIl FEE IS $450.00 8 $'e§:‘gziagpri'?; ';::"C'"g 0 23-2&'\28! Be UDoonoee2tey
After May 1, 2008 Fee will be $350.00 fU ontribution. ees 04.415D3-80045 -2 150, 10
10. OFFICERS AND DIRECTORS I
TITLE D , . . . .
NAVE MCCARTHY, MICHAEL : /

STREET ADDRESS | 765 DUNBAR AVE
CITY-ST-21P OLDSMAR, FL 34677 .

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE
NAME

s s | " DO NOT WRITE

NAME
STREET ADDRESS
CITY-S8T-2IP

IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME -
STREET ADDRESS
CITY-8T-2iP

12. ! heraby certify that tha Information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" indicated on this raport or supplemental report is true and accurate and that my signature shall have the sama legal effact as if madea under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this repart as required by Chapter 607, Florida Statutas; and that my name appears In 8lock 10 of Block 11 If
changad, or on an attachment with a;} address, with all otner ke empowered.

SIGNATURE: /'/)"f He nccmg,/u./ 31y 855 oo S

SIGNATURE AND TYPED OR PRI NAME OF SIGNING OFFICER OR DIRECTOR , Date Daytima Phona #

LV 4




