FILED
2006 FOR PROFIT CORPORATION Apr 18, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000019401 04-18-2006 90081 034 ***150.00

1. Entity Name

SILVER WING PROPERTIES, INC.

Principal Place of Business Mailing Address ' 40 “ b L :]Li 1

100 SW 75 ST, STE 205 100 SW 75 ST, STE 205

GAINESVILLE, FL 32607 GAINESVILLE, FL 32607

s s s AT R
Sute. Apt. 1. ete. Sufte At #. etc 01312006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3527099 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desired ] gge'ggtﬁfgéﬁonai
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name {2 v
JOHNSON, CARL L Street Add m 0% Nugg‘ \sh t.ﬁ?c:euah
ree ress (P.O. i
LsTHAYE 88 RU 8% Siyeet
GAINESVILLE, FL 32606 %/LL\ ‘\‘e (QO?)

| " Gouwnesville FL | “3%G0m
8. The above named entity subrhiits this

' sta t for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familtar with, and accept

the obligations of registered it
SIGNATURE W ME((-IH Pu‘ollq L{\g\o(o

Signaisre, typse or prmiec name 6f registered agent and e i applicatle. (MOTE: Registerad Ag&‘,!‘.\gnalure required when reinstaring) T DATE
FILE NOWIIl FEE IS $150.00 8- Blecton Campaign Panarg $5.00 May Be
After May 1, 2006 Eee,f.‘i"’i" be $550.00 Trust Fund Contribution Added to Fees
10. . " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD R M Delete TITLE [ Change [ Addition
NAME PUGH, MERRILL L NAME
STREET ADDRESS | 100 SW 75 §T STE 205 STREET ADDRESS
CITY-ST-2IP GAINESVIERE, FL. 32607 CITY-5T- 7P
TITLE ’ - O elete e [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Y -5T-21P CITy-ST-2ip
THLE [ pelete TITLE ("] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-§1-2IP CITY-ST-2IP
TIMLE [ petete TITLE [ change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
TmLE [ betete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP
TIHE [ Delete THLE [J Change ] Aadition
NAME NAME
STREET AGDRESS STREET ADORESS
CiTY-S1-ZIP CITY-S7-2IP

12. | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same lega! effect as it made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee emp sd 10 exacute 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 anach h all other like empowered.
SIGNATURE:

Mervill Puala 4!3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

06 352-3313343

Dats Daytims Phore #




