_ o FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM
______ ANNUAL REPORT = Secretary of State
DOCUMENT # 588989 B

1. Eniity hame
WOLFF CONTROLS CORPCORATION

Principal Flace of Business Malling Address
2929 DUNDEE RD ~ P.0. BOX 9407
WINTERBAVEN, FL 33884 US WINTER HAVEN, FL 33884-1970 US

T A

01082006 No Chg-P CRZE034 (11/05)

4. FEl Number Appheo For
_59-1849904 o Mot Applicable

s Con $8.75 scotionat
1 Certificate of Status Deshed .} Fob Required

B. Namap and Address of Current Registared Agsnt

STETTLER, INGAW
2929 DUNDEE RD
WINTER HAVEN, FL 33884

- DO NOT WRITE
N THIS SPACE

8. The above named eniiy submits this staternent for the purpose of changing is registered office of registered agent, or bath, in e State of Florica. 1 am familiar with, ang acLep:
the obdigatians of registered agent.

SHEINATURE —_

Srnanre, ybed o oreted name o regeteted agent and ke ¢ mppicasle. (NOTE: Regremared AQert Sqritcte requesd when ionaimng) o DATE
FILE NOWIIl FEE IS $150.00 9. Blection Campaign Financing $5.00 mey Be “
After Mny 1, 2006 Fea wilf be $550.00 Trust Funa Contribulion. [0 AddedtoFess
16. OFEICERS AND DIRECTORS Ml
HILE oS
NAME STETTLER, INGA W

SIRECT ADORESS | 204 INVERNESS WAY o _ . L
ST | PINTER HAVEW,FL 39881 SN S S
NAME STETTLER, INGA W » N u\«g,:rﬂeij,ﬂﬁugéumma 15&1‘3{3

STREET ADDRESS § 204 TNVERNESS WAY
CHyY-ST-29 WINTER HAVEN, FL 33881

WILE PO . R .
HAME WOLFF, PETER U A Lo
STEET ADDAESS | 353 STERLING DR T
(:ETF:E-SI-E'P s _WINTER I_-{AVENJ, FL 33584 _ o E}Q NQT WR}TE
Vi Lo y . 3 vdl
:t::: S‘lF"ETTLER, RICHARD W BERECE lﬁ Tﬁisspﬁ‘CE :
STREET ADRAESS | 204 INVERNESS WAY : - . , R
GI-5T-2 | WINTER HAVEN, FL 33881 NP e
WL IR R
it S o
STREET ADDRESS ' ) .
Ci3y-51-2P T e
WhE
HAME
STREET ADURESS T
o1y-83-2p

12. | hereby certily thal the information sugplied with this fiing does at qualify for the exemptions contained i Chapter 119, Florca Statmes. | fuithar carty (hat (e mlarmancn
indicated on this report or supplemantal report 1§ frue and aoourate and that my signature shall have the same jegal effect as if made under aath, that t am an officer or diregiet
af the carparation or the recelver of trusiee empowered o execule this repart as regquired by Chapter 607, Flarlda Statutes; and thalmy name appears it Black 10 o Blogk 11
changet, o pn an altachment with an address, with all other like empowered.

SIGNATURE: __Z ng{M f/%%

) O FRATED NAME OF SIGTING OFFICER OR CIRECTOR

Dayrrae Phone 3




