2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). __ Apr 16,2007 8:00 am

DOCUMENT # J26648 ecretary of State
*- Entiy Name 04-16-2007 90035 013 ***150.00
WOOL SUPPLY CORP.
Principal Place of Busingss Mailing Address
6778 N MILITARY TRAIL 13950 NwW B8ST ) Yyouvuse v
W PALM BEACH FL 33407 SUNRISE FL 33325 ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc, ) Suite, Apl. #, elc. 15t MOORE CR2E034 (10/0B)
City & Slate City & Slalc 4. FEI Number 59-2710037 Applied _For
Not Applicable
Zip Country Zip Couniry 5. Cortificale of Status Dosired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mamao
COHN, ALAN B 5 e = m
2021 TYLER ST Street Adaress (P.C. Box Number I1s Not Acceptab - - =
HOLLYWOOD FL 33020 100 Wes+ Cypress Koad
[ de 77 DO
“Y Y Lawderdale FL | % §°5d‘°"5 09

8. The above named entity submits this stalement lor the purpose of changing its regislered office or regisiered agent. or both, in the State of Florida. | am (amiliar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Sgnature, typed ar printey name of regisiered agent and nile ¢ apphcable. {NOTE. Rogstered Agent signatura required when reinstanng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

8. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution. (] Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

INLE FVST ] etele i ] Change [ Addition
NAME WOOL, RANDY NAMD

STREET ADDRESS | 13950 NW 8 ST STREE] ADDRESS

aw-size | SUNRISE FL 33325 CIry-s1- 7P

JITLE 7 pelele T [J change ] Audition
NAME HAM,

STRIET ADDRESS SIRLET ADDRESS

CIrY-51-2IP CITY - 81-2IP

HiLE O Detete T [ change [ Addilion
NAME HAME

STREET ADDRESS SIRLET ADDRESS

CiY-ST-2IP CHY-S1-2IF

TTLE [ pelete TNE [ Change  [J Addilicn
NAME NAML

STREET ADDRESS STREET ADORESS

GITY-51-7IF CITY- $1-71P

THiL O oelele Tk [ change  [] Addilion
NAMS NAME

STREET ADDRESS SIREET ADDRESS

CINY-81-21P LIy -ST-2IP

e [ pelere nme [l change  [] Addilion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIly - ST-21P CINY-$1- 21

12. | hereby corlify that the informalion supplied wilh this filing dees nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplomental reporl is rue and accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trusiee empowered o execula his reporl as required by Chapter 607, Florida Slatules; and thal my name appears in Block 16 or Block 11
it changed, or on an atlachmen] s n address, with all other like empowered.

SIGNATURE: __ A ir— Rany Ubor Y~ 7 AU S T

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING GFFICER OR DIRECTOR Date Daytirng Phone #




