2005 FOR PROFIT CORPORATION
"ANNUAL REPORT (AR) - FILED

DOCUMENT # J26648

Apr 22,2005 08:00 AM
- e Secretary of State
WOOL SUPPLY CORP. M
Principal Place of Business Mailing Address
8778 N MILITARY TRAIL 13550 NW 85T
W PALM BEACH FL 33407 SUNRISE FL 33325
us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. . 15t MOORE CR2E034 {10/04)
City & State City &State - 4. FE| Number * Applied For
Y v " 59-2710037 if—l,—gm s
Zip Country 2p Gounty 5. Cortificate of Status Desired | Ei‘;i“’;?:;“”"a’
6. Name and Address of Current Registered Agent o ) - 7. Name and Address of New Registared Agent T
Name T o '
gc?zl-.: NfﬁLé?qNS?- . Strest Address (P.O. Box Number is Mot Acceptable)
HOLLYWOQD FL 33020 T T T ST T T
City FL ‘ Zip Code

8. The abova named entity submits this statement for the purpose af changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — — — —_ —— — e

Sigralura, typsd o prinled name of regislered sgent and tile i epploakle {NOTE Ragisterad Agent signature requied when rainslating) . DATE

FILE NOW!Y! EEE IS §150,00 .

8. Election Campaign Firancing  $5,00 May Be

After May 1, 2005 Foo Wil Be §550.00 =~ ,
Trust Fund Contribution.  [[]  Added to Fees
Make Check Payablo to Florida Department of State
. "7 OFFICERSANDDIRECTORS 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI1LE PVYST [ oelete - HILE Cchage [J Addition
N WOOL, RANDY NANE HOODOOER387]
< TREET AGDRESS S - i
zmsmnons 5 [13950 Nw 8 ST STRELT AODAE H4/22/05-80071~010 150,09
Tv.S1.70 |SUNRISE FL 33325 CITY-S1- 2P
TTLE ] Delete TIILE [ changa [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
City- 81-21P CITY-S1-21P
TITLE S d 0919137 N THILE o [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- ZIF‘ GITY-ST1-Z2IP
WiLE ' 7 Delete e O change [ Additlon
MAME HaME
STREET ADDRESS STREEF ADDRESS
CiyY-s1-2p CIFY-ST-{IP
TILE [ Delete THLE [ Change ™ ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
oIy §i-2p CHY-51-2p
| e ' O Delete e [ Change ~ ] Addition
RAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-§T-71P CITY-§1-0P

12. | hereby certify that 1he xnformatlon supphed w;th this filing does nat qualify for the exemphon ‘stated § in Section 119.07(3)(7). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation or the recelver or ttustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an aﬂac%an address, with all other like ermpowerad.
SIGNATURE: e A H-9-08 SSH-RY0§S 7F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEEDR DIRECTOR Cate Dayiens Phona #




