2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000142589 FILED
1. Rstity Name .
W C WINGS, INC. 06 JUN 22 PHMI2:43
SECR: | &iri wr S TATE
Piincipal Place of Business Mailing Address TALLAHASS:.'-E, fLORlDA
8051 SHENANDOAH RUN 8051 SHENANDOAH RUN
WESLEY CHAPEL, FL 33544-5434 WESLEY CHAPEL, FL 33544-5434
P e AR
Suite, Apt. #, alC. Sulte, Apt. #, etc. 06132006 Chg-P CRZE034 {11/05)
City & Slate City & Staie 4, FEI Number Applied For
61-1495421 Not Applicabie
Zp Country Zip Country 5. Certlficate of Siatus Desirad ] ?eae.;esquAif:;‘bnal
8. Namae »nd Addross of Current Registered Agent 7. Namse and Address of New Rogistared Agent

Nems

BAILEY, GARY D

8051 SHENANDOAH RUN Streel Address {P.0. Baox Number is Net Acceptabla)
WESLEY CHAPEL, FI. 33544-8434

City FL | Zip Code

8, The above named entity submils this stalgment for tha purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
tha obligalions of registered agent.

S

SIGNATURE
Sigrature, typed of Drted name of 1o sie ed x0est 400 W H appicabie. (MOTE: Ragisherwd AQani Hipnat # requrec when ceratateg) OATE
9. Etection Campaign Financing $5.00 may 8o
Amended AR is $61.25 Trust Fund Contribution, Added to Feas
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O pelets 113 Ol craege £ Adition
NAME BAILEY, GARY D NAME
STREE1 ADORESS | 8051 SHENANDOAH RUN STREET ADDRESS
Cry-Si-29 WESLEY CHAPEL, FL 335445434 ony-§1-0P
e O petee e Ve Dl change DA Addiion
NAME NANE TJEFF Mang <
STREET ADORESS st ooess | Sos/ Shé L Lun
Y- 5-2P cav.s1.zp ) S[‘ 7 Chﬂ-l-il A FC, . 338}“‘58‘)
e O Delee me ' d - O trarge [ Addition
NAME MAME
SIREET ADDRESS STREEN ADORESS
Ciny-S5-oP CiIY-S1. 7P
IME £ Dekets TME O crange [ Adation
NAME NAME
SIREET ADDRESS STREE] ADDRESS
oY-SI-2P Cily.SI. 2P
TIMLE O oelets LTLE O Crange (3 Acdition
NAME HaME TOODTPOS13SETF
STREET ADORESS STREET ADCRESS 07/06/06--01044--103 ##51.25
CITY-S1- 7P EITY-SI. 0P
e O Oete me O crange  [J Additizn
NAME NAME
SIREET ADDRESS STREEV ADORESS
CIrY.S1-7 CY-51-7P

12. | haraby certify that the information suppliad with Ihis ’ing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the information
ingdicated on 1his repornt or supplemental report is true accwate and thal my signature shall heve the sama legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trusiee empowarad 15 executs Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an aftachmant with an addresy, with allgiher like empowered.

SIGNATURE:

CAaY D BArsY | PAAS (-13-04 $13-poyY-ISl

NAME OF 3IGKRINO OFFICER OR DRECTOR 4 Catn Oayume Phong ¢

K Eckel



