o~ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT
Dot‘%.,-.,m #203719 —
1. Entity Name
LOUIS WOHL & SONS, INC. -
Principal Place of Business Maﬂing Pddress J—

TAMPA, fL 33617 US

TAMPA, H. 33617

5

DO NOT WRITE IN THIS SPACE

FILED
May 09, 2005 08:00 AV
Secretary of State

R R AR ek

OZ1620605 No Clrge* CR2E034 (10/03)
4. FE1Number +hppted Por
59-0806009 -{¥Nat Apphcable

5. Cestifcale of Stawus Desiced. T[] 9079 Adftoni

Fee F(equrmd

8. Nhme el Addrass of Current Rogistered Agant.

SIMON, WALTER L. .~
11101 N 48TH 3T
TAMPA, FL 33617

DO NOT WRITE
IN THIS SPACE

the gbligations of registered agent.

SIGNATURE

8. The pbove named erily subriits this Stalemert for the purpose of ebangipg s registered office o registered agent, or both, in the State-of Florida, + am familias with,

andﬁccem

Segotre, typst or pented namk of regustered agent and tiie f apploable.

{NCITE- R

DATE

d Agent s

eyt whon.

FILE NOW! FEE IS -$180.00

After Mny 1, 2008 Fer will he $530.00

=T

¥ Election CampaignFinancing
Trust Fund Contrbution,

$5.00 mayBe
{1 Added toFees

0. OFFICERS AND DIRECTORS ¥ - T B =
BTLE PR : = ) . -
L oo - SIMON, WALTER L !

STREET ADDAESS § 9230 SW 08TH ST .

TY-5T-ZF | MIANT, FL . f15h

T D ; T US;*BS»*‘ &g BBB?~521 15[} EB

RAME | BIMON, JEFFREY S |

STREETKODRESS | 10718 CORY LAKE DRIVE i

Y-SR | TAMPA, FL 33647 -

ThE 8 = N - - —

e | swion, JEFFREY S 3

STRELTADDAESS § 10718 CORY | AKE DRIVE - -~ 1 —

ST | TAMPA, FL S3aT DO NOT WRITE

TLE D ' i B “1

ol SIMON, STEVAN S IN THIS SPACE ]

STREET ADDRESS | 37 SHORE DR N

Ty -S7-2P MiAM, FL 00000, -

TLE v F -

RAME PAVER, STEVE - -

STREET ADOAESS | 17539 FAIRMEANDON DR, L, . -

CIry-Sr-ap TAMPA, FL | -

TME 'er T

NAME 1 | .

STREEY ADDRESS | ! i

CITV-ST.2P /)

12. horoby certty that the n supped with this fii notgualify for the exemption Stated in Section 113.07(3)(7), Florida Staiutes. f further cortiy that theirrron&ﬂon
indicated on thls report or sufplemental feport is true atrd accurate and tat my signature shall have the same tegal sifect &5 If made urder oathy; that lan'rarrofﬁcer or disector
of the corporation of the recgiiver or rusfee empowered 10 execule this repost as required by Thapter 837, Hoflda Statutes: and that my n appears in Block TO arBlock 11 i
changed, or on an atachmgnt with an godress, with all other like empowered. /\e

SIGNATURE: 4/ a5 &3 95 (&0

E OF SIGNING OFFCER OR DIRECTOR

T



