FILED
2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # PS7000075423 03-07-2008 90030 005 ***150.00

1. Entity Name

BLUE WING ENTERPRISES, INC.

Principat Place of Business Mailing Address qu “ q 'U hYAY

45 CUNNINGHAM DR. 45 CUNNINGHAM DR, _ o

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

S ST TSRO AG A
Sule. Apt 4. etc Sulte, Apt. #, et 02272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3466975 Nof Applicable
dip Country Zp Couniry 5. Certificate of Status Desired O $8.75 additiona:
) Fee Required

— .6._Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name

KRALL, BRUCE W
45 CUNNINGHAM DR Street Agdress {(P.O. Box Number is Not Acceplable)

NEW SMYRNA BEACH, FL 32168

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
- . : Sig':lﬂ!.ure_ typed or prifee name of registered agen and tite it applicable . {NOTE: Registered Agent signature requirec whien instatingi = . DATE
- FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TITLE D O pelate TITLE o7 [ Change  "[] Additien
NAME - | KRALL, BRUCE W NAME
STREET ADDRESS | 45 CUNNINGHAM DDR. STREET ADDRESS
Cy-87-2P NEW SMYRNA BEACH, FL 32168 CiTy-8T- 2P
TITLE D O velete TITLE [ Change [ Acdition
NARE KRALL, GEBORAH C NAME
STREET ADDRESS | 45 CUNNINGHAM DR. STREET ADDRESS
CiTY-§T-2IP NEW SMYRNA BEACH, FL 32168 CIFY-ST-2IP
THLE 1 pelete TILE [3 Change  [J Addition
NAME R ) NAME
STREET ADDRESS " ) STREET ADDRESS ' i ) - T
CITY -ST-2iP CITY-57-2IP
TILE O oelete THLE I coange  [J Addition
NAME NAME
STREET ADDRFSS STREET ADDIRESS
CITY-8T-2IP CITY-ST-2P
THLE O pelete TITLE [CJ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cry-ST-2P
Mme. .. O Delete L ) LT O change™ [ Addilion
NAME . | . NANE : T
STREET ADDRESS | STREET ADDRESS,
CITY-$T-2IP f CImy-sr-2p

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurale and that my signature shall have the same legal elfect as if made under oaih; that | am an oificer or director
of the corporalien or the receiver or trusice empowoered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with,afl other like empowered.
3)4[08 33k 43 pysal

SIGNATURE AND TYPED DR PRINTED NAME DF SiGNING OFFICER OR DIRECTOR ’ %le Dayiime Phone &

SIGNATURE:




