2bos FOR PROFIT CORPORATION = ° FILED
ANNUAL REPORT Apr 20,2006 08:00 AN

DOCUMENT # P93000074265 Secretary of State

1. Entity Name
WINGHOUSE |, INC,

Principal Place of Businéss : Mailing Address

7497 ULMERTON RD ;.'3'491 ULMERTON RD

B

LARGO, FL 33771 1S LARGG, FL 33771 US

IR

04142006 Mo Chg-P CR2E034 {11/058)

DO NOT WRITE IN THIS SPACE =TT Aomed T

59-3208086 ' Nat Applicable

1 $8.75 addtonal

5, Certificats of Status Desired h
Fee Required

6. Name and Address of Gurrent Registered Agent

KER, GRAWFORD F P o DO” NOT WRITE

7451 ULMERTON RD

LARGO, FL 33771 IN THIS SPACE

8. The abavé named entity submits this statement for the purposs of Ghanging its registered offics o registered agent, or bath, In the State of Florida. 1 am famiiar with, and acceépt
the pbligahons of registered agent.

SIGNATURE . - — — - - - —
Sigrature, fyped of peinled name of tegustered agent and litle il applicable {NOTE. Regitrered Agent signatlre Tequined whsn reinstating) il DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
1. ' OFFICERS AND DIRECTORS T
THLE P ’
NAME CRAWFORD F, KER,
STREET ADDRESS | 214 HARBORVIEW LANE
or-sT-2r | LARGO, FL 33770 , HOOOONS21 204
. - —— C e A a - R W WY T b o e e o
p— S DRA2A06-E01 2A-073 IS0 0
HAME IO
STREET AQDRESS
CiTy-8{-01
T S o
HAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LTy -53- 27

RIE

RAME

STREET ADDRESS
CiTy-ST-21P

THE

NAME

STAEET ADDRESS
CiTy-ST- 2P

- y T PRy y = T P T
12. | hereby carti% that the information supplied with this filing does not qualily for the exemptions containéd in Chapter 139, Florida Statutes. T furthér certify that the information
indicated on this report or supplemental report s trus and accurata and thal my signaiure shall have the same lagal effact as if made under caih; that 1 am an officer or directer
of the corporation o tha recewver or ustes empowered tg executs this report as raquired by Chapter 807, Flerida Statutes, and that my name appears in Block 0 or Block 111f
changed, or dn an attachment with an address, with all cther like empowered.

SIGNATURE: m@;{- , , a{/?@ 727- 535727332
56 }P’ PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 rChe : Daytime Phone §

7 - g = S




