FILED
2005 FOR PROFIT CORPORATION May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

05-04-2005 90118 018 ***150.00

DOCUMENT # P01000013749
1. Entity Name
WOLL CORP.
Principal Place of Business Mailing Address
P.0. BOX 530212 P.0. BOX 530212
LAKE PARK, FL 33403 LAKE PARK, FL 33403
2. Principal Place of Business 3. Mailing Addrass H“H“‘ “, |Im ‘Il“ “‘“ Il\“ |Im “m “III “N ‘ll“ Iml m\“‘ “ 1“‘

Sulte, Apt. 8. etc. Sulte, Apt. #, etc. 04292005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEt Number Applied For

65-1082871 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (W] 58'75 »ﬂ}ddwﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Nama
CAULKINS, BRUCE CAULKINS , BRUCE,
735 HUMMINGRBIRD WAY #202 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL. 33408
060 SupiTer. Gatpens BWD
City I Zip Code
Jup Tee FL | 32958

8. The above named entity its thi i i ce or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligaticns of reg; J—

r
SIGNATURE et 01/ ~ rgj ~ ﬂ S
a, Iypad of printad name of ragisterad agent and Lt TE Hagistersd Agent signatre required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2005 Fea will ba $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE PR O Detete e e HCarge [ Addilion
NAME CAULKINS, BRUCE NAKE CanL<ING, BRULL. 4
STREET ADORESS | 735 HUMMINGBIRD WAY #202 STREET ADDRESS | £ 7 (00> W""’" GMM’W
Cry-st. zP NORTH PALM BEACH, FL 33408 CITY-ST- 2P QL\DL"'M FL AAdSs 8‘
NILE O Delete THLE v N [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TTLE {7 Delete TINE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F cimy-s1-zp _
TmE 1 pelete TILE [ Crange, [} Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2IF CITY-s1-2P
TnE [ Delete TIRE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
City-S1-3F ciry-s1-2p
e O velete TInE Dl change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy- §1-2P CITy. 51219

12. | hereby cem‘fz_lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowarad 1o exacutg this raport agfbquired by Chapter 607, Florida Statutes; and that my name zppears ir Block 10 or Block 11 if

changed, or on an altachmen{ wjth an address, with all other [i
~ /
7 P08

SIGNATURE: NING OFFICER OR HRECTOR o !

SIGNATURE AND TYPED OR P




