FILED
2007 FOR ERSRIRRta TN Apr23, 2007 8:00 am

1. Entity Name R #%%1 50 )
SRL WINGS INC 04-23-2007 90080 001 .
Principal Place of Business Mailing Address
11180 66TH ST N UNIT #2 11180 66TH ST N UNIT #2
LARGO, FL 33773 LARGQ, FL 33773
NI §R bt ST MERL Gl ST
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
ity & State i City & State 4. FEI Number Applied For
TMNELLAS ﬁ?ﬂk Fe. Lares 0 L J0-~ 3202 FF Nl Applicable
Zip Country Zip Country - ! $8.75 additional
3 3 %3‘2 M_.,) H’“ 33 ?_ ?_ 3 \Sﬁ‘ 5. Certificate of Status Desired | Foe Requlred
6. Name and Addresas of Current Ragistered Agent 7. Name and Address of New Regiatered Agent
Name
LAWRENCE, VINCENT M
11180 66TH ST N UNIT #2 Street Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33773 .
| /832 L brrd s,
City I Zip.Code
. 6o FL | “%53%223
8. The above name; +hi roose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatlo, //
SIGNATURE D)./ P ez e 4// F/O0F
aifle, typad or printed name ol mpmm agent and Ltle it applicable. [NOTE: Registerad Agent signature required when reinstating) ’ 7 oatE
. FILE NOW! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. ~'GFEICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP K [ telete Tme PRreS 1D T E’cnanm [J Addition
NAME LAWRENCE, VINCENT M NAME LA wicres, Vixeeant M.
STREET ADDRESS | 45 CECAR VALLEY LN STREET ADDRESS | 5 5 907’// oy Al
CITY-57-2IP HUNTINGTON, NY 11743 TITY-ST- 2P langdo Fe 33 .?-.7-7-
THALE O elets TIRE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiY-5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TLE [ etete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5%-2P CITY-§7-2IP
TILE [ pelste TILE O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- ST-21P
TME O Delete TILE ) Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-2IP CITY-ST-21P
12. | hereby cenig that the information supplled with this filing does not qualify for the exemptions contained in Chaptsr 119, Florida Siatutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | arm an officer or direclor
of the corporation or the recgjvero gree empowered 10 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 a Acidress all r Ike empowered.
SIGNATURE: ’ G L Unterr M. Lowtensics 4 7/# 7S Fees
7 BISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bue 7 Daytrme Phone 4




