2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2008 8:00 am

1. Eniity Name 03-02-2008 90157 025 ***150.00
GLORY WINGS PRESSURE WASHING INC.
Principal Place of Business Mailing Address
1635 MAIN STREET 1635 MAIN STREET
LAWTEY, FL 32058 US LAWFEY, FL 32058 US
Suite, Apt. ¥, etc, Suite, Apt #, ete. .
Sufte. Apt. #, &1c. Lo Sute Aot # efe 02062008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FE?\J mbe; ¢ Applied For
g - / 8 ,7/33 Mot Applicable
Zip Country ’ Zip Count . ) iti
¢ ) g ity 5. Certificate of Stalus Desired [ $8.75 Add:honal
i ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Ageat
MNzune
KINCHEN, MICHAEL L
1635 MAIN STREET Slreet Agdress {P.0. Box Number is Not Acceplabile)
LAWTEY, FL 32058
City FL Zip Cede
8. The above named entity Submits this statemsnt for the purpose Pf changing its registered office or registerad agent, or baih, in the State of Florida. | am tamiliar with. and accept
ther obligations of registated-agent "
SIGNATURE - _
. SHyrAtTe G OF e 1A 8 B ergieredd sgert and e ! apsnlieatly VO 1 Reginiered Agert sine e seouired wlor e gtanng) DATE
— EILE MOWIU_FES 15 $15C.00 - — |9 Zlection Campaign Financing %500 Maype_ | e
\ After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
14, . QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMGES TO OFFICERS AND DIRECTORS IN i1
TITL P ’ [J petete e [ Change ] Additicn
HAME KINCHEN, MICHAEL L HAME
STREET AOURESS | 1635 MAIN STREET STRELT AUDRESS
OITY-57-2IP LAWTEY, FL 32058 CITY-87.21P
e VP 71 Deteter TINLE [ Chenge [ Addition
HERE KINCHEN, SHEILA MAME .
| STACET 40DRESS | 1635 MAIN STREET $TREET ADDRESS
CiTy-57- 1P LAWTEY, FL. 32058 eIy-53-2iP
e TINE (O Change [ Addtion
HARME NAME
STREET ABDRESS SIRELT ALDRESS
Ciry-§t-2Ip Sfy-SI-2Ip
TIMLE [ pelets MLE O Crange [ Addition
HAME HAME
STRRET ADDRESS STREET ADDRESS
CT1-ST-5f Sl -5T- 208
[ peiele HTLE [ Change ] Adgiion
) Hapy' e e T e e s el R R WS
—_— - T — P - Tt et B -w—-#;—‘;f’-"“-m LTRSS o <
- = o o N CTREFTRLUARESS -
Gry-41-2IF GiTy-81-2P
TI7LE O pesess (& O Crange {3 Adaition
HAME NAME,
STREET ADDRESS STRELT ABDALSS
CITY-S§T-718 l Ciry-Sr- 28
12. | hereby certify 1hat the information supnied with this filing does not qughy for the evemptions contained in Chapter 119, Fiorida Statutes. | turther certity that the informalion
indicated on this report or supplemental repaort is rue and accurate ard hat my signature shall have the same legal effect as if macle under oath: that | am an ofticer o direcior
of the corporation of the receiver or Trusles empaweied to evecute th report as required by Chapier 807, Fiorida Statutes, and that my name appears in Biock 10 or Slock 31 it
changed. or on ar attanhmen? m}p ap address, with all otifr lipe efpewered. / N C
SIGNATURE: W Llre 29/84
* SIORATIRE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ i Lyt Brieziee #




