r

. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 506419

1. Enbly Name

WOLF KNOB, INC.

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Buswness

26546 STATE RD 54
WEBLEY CHAPEL FL 33543-4255

Mailing Address
20546 STATE RD 54

WESLEY CHAPEL FL 33543-4255

L

2. Principal Place of Business 3. Mading Address

Sunte, Apl. #, eic. Sue, Ap!. #, elc.

the abhgations of registered agent.

SIGNATURE

1st MOORE CR2E034 (10/05)
" Cry & State - - Ciiy & Staie 4, FES Number | lApphed For
o o . 59-1788476 [ [t Apptic:
Fille] Country Zip Couniry i . $8.75 Additiora)
5. Certificate of Status Desired 3 Fes Requlred
o ~ __ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Z\gigZiGA[:ﬁV?{\’ASHI ’JVUH D. " Sirest Address {P.O Box Number is Not Aégebt.éb-i.é-) T
ZEPHYRHILLS FL 33543 - v T
cy T T FL l Zip Code

8. The above named entity submits this staternem for the pumés_é_b?gﬁ;a_nging its registered office or registered agent, or both, in the State of Flerida. 1 am familiar wilk, and accept

Signalute typed of preincd nams of remsiavec agent ani lille § apphicatie

0. “GFFIcERS 7 AND DIRECTORS

[NOTE Rogstoret AJen signatuis tequrad when temstaing) OATD
8. Eiection Campaign Financing  $5.08 May Be
Trugi Fund Contribution. T Added to Fees

| _ I R _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {1 etete WIE Ochange 4
NAME WILLIAMS, ABTHUR D NAME - ,‘

STREET ADDRESS | 205468 HWY 54 W STREET ADDRESS e, !??qggﬁg} DEE_ 009 iS00
ONY-SLZR ZEPHYRHILLS, FL 00000 CITY-51- 7P -' 053

TInE Dv O oefste me e
NANE HOWARTH, PAUL J BAME

STREET ADDRESS (518 FONTANA RIDGE RD STREET ADDRESS

GITy-3T- 2P BRYSON GITY NC 28713 GIFY sr ZlP

me STD [ Detete TLE O cnange  [T] A%
NAME WILLIAMS, ANNE E. 3 e

STREET AGDRESS {29548 HWY 54 W STRLET ADDRESS

LTY-S1-2F | ZEPHYRHILLS, FL 00000 _ £l -s-2p o

TILE 3 Deete THiLE O Gange . Qe
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST- 2P CAIY-57-7P

WLE o O pelete me o ] Change  F_J Adrss
NAME NAME

STRECT ADDAESS STREET ADDRESS

QY- ST-2P CHTY - $1- 2P

BT 2 Detete inLe £ Change [ Adcs.
HAME HAVE
STREET ADORESS STREET ADORESS
CTY-§T-2P Y -ST- 2P

12. | hereby cerufy tha( the :nfom\amn supp&ed with this filing does not qualify for the exemplions contained in Section 114, Florida Statutes. [ further certify that the information
indicated on this repoit of supplemental repon is true and accuraie and that my signature shall have the same legal eifect a5 if made under oath, that | am an officer or director
0% ihe corporation or the receiver or trusiee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block, 11

i chapged. or on an attachment with ar address, with abl olher like empowerea.

SIGNATURE:

%&M }CS ‘ZJ:'!J_LJMA—--]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR

// 2200

Caie Daybmo Phone #



