2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 23, 2007 8:00 am

DOCUMENT # P06000068902 Secretary of State
1. Entily Name
D'S WINGS, INC. 03-23-2007 20006 006 ***150.00
Frincipal Place of Business Mailing Address
- 2667 S WOODLAND BLVD 2667 S WOODLAND BLVD K
| DELAND, FL 32720 US DELAND, FL 32720 US
s P e AR FARAD R A
Suile, Apt #, etc. Suite, Apt. #, eic. 02032007 Chg-P CR2E034 {12/06)
i City & State City & Staie 4. FEI Number Applied For
: 920 —'4?334‘5( Not Applicable
ap Courtry Zip Cauniry 5. Certificate of Status Desired O Ei'gg";?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName
DOLYAK, JOSEPH
2667 8 WOODLAND BLVD : Street Address (P O. Box Number is Not Acceplable)
DELAND, FL 32720

City FL Zip Code
8. The above namedhagtity submils this stq}ejﬂem fowtha purpc}qe of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of reg\stered angig ! . -
., .
SIGNATURE B — _ L A 2
8 5'\\(;r|u1uf; ‘;pvld o pry.m name of tegrsiened el and tille il apphcabie {HOTE. Hegister] Agent signature roquirgd when rainslulkng DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 May Be
| After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. Added to Fees
E 10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Delete 1ITLE [JcChange (] Addilion
MAMF DOQLYAK, JOSEPH NAME
STREFT ADDRESS | 2667 S WOODLAND BLVD STREFT ADDRESS
CiTY-S1-2IP DELAND, FL 32720 CITY-ST-ZIP
e VP.S ] Delele TITLE O charge [ Addition
T DOLYAK, GEORGIA MAME
i STREET ADDRESS | 2667 S WOODLAND BLVD STREET ADDRESS
| Cirv-st-zp DELAND, FL 32720 CiTY-57-2P
I
e |- - 73 Detete 1ILE {Jchange  [J Adowion
NAME MAME
SIRCET ADDRESS STREET ADDRESS
LT S1-2P CITY-ST-2IP
L) oelete TILE [ Change  [J Actstion
HAME
STREET ADDRESS STREET ADDRESS
CHY-5T1-21P CITY-ST-2IP
e 1 pelete THILE {7 change [ Aadinen
HAMI HAME
STREEE ADDRESS 1) " SIREET ADDRESS
Ciy-s1-Zip CIy-Si- 2P
o T [ Deler A e OChange [ Addtinn
P onang NAME
STRLET ADDRESS . B STREET ADDRESS
CITY si-2IP CITY-ST-2IP

3

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is true and accurale and that my signature shal have the same legal effect as if made under cath: that | am an oificer or direcior
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attacpagent with an acdress. with all other like empowered. gg ﬂ 7/
} /} % 7 Ly 77

ED GR PRINTED NAME OF SIGNING OFF IGER OR DIRECTOR [ Dav"t, Bocd 7

i

SIGNATURE:




