2007 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Apr 12,2007 08:00 AM

DOCUMENT # 588989

1. Entily Name

WOLFF CONTROLS CORPORATICN

Secretary of State

Principal Place of Business

2929 DUNDEE RD
WINTER HAVEN, FL 33884 US

Mailing Address
P. 0. BOX 9407

WINTER HAVEN, FL 32884-1170 US

R RN

01042007 No Chg-P CR2E034 (11/05)

4, FEl Number Apphed For
59-1849804 Not Apphcabte

5. Certificate of Status Desired O $8.75 adattional

Fae Raguired

8. Name and Address of Current Registersd Agont

STETTLER, INGA W
2929 DUNDEE RD
WINTER HAVEN, FL 33884

the obtigations of registered agent.

SIGNATURE

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

Signature, typed or prnted nama of ragigiarad agent and Lt f Applcable.

(NOTE: Regstered AQent mgnature requeed when renstang) DATE

8. Election Campaign Financing

FILE NOW!I] FEE IS $150.00 i
Trust Func Contribution,

After May 1, 2007 Fee wlill be $550.00

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS [
TTLE DS
NAME STETTLER, INGAW

STREET ADDRESS | 204 INVERNESS WAY

CITY-ST-2P WINTER HAVEN, FL 33881
TITLE T
NAME STETTLER, INGAW

STREET ADDRESS | 204 INVERNESS WAY

CITY-81-2P WINTER HAVEN, FL 33881
e PD
NAME WOLFF, PETER U

STREET ADDRESS | 363 STERLING DR

CITY-S1- 2P WINTER HAVEN, FL 33884
TILE vP
HAME STETTLER, RICHARD W

STREET ADDRESS | 204 INVERNESS WAY
GiTY-ST-2P WINTER HAVEN, FL 33881

TME

NAME

STREEY ADDRESS
oiy-S1- 2R

TILE

NAME

STREET ADDRESS
LITY-S1-2P

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the informanon supglied wilh this fiing does not qualfy for the exemptions contained in Chapter 119, Flerida Statutes. | further cerlify that the information
indicated on this report ar supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of Ihe corporation or the receiver of trusiee empeowered 10 execute this report as reguired by Chapter 607. Flonaa Statutes. and that my name appears in Biock 10 or Block 11 (f

GaT~ 204 -O443

SIGNATURE: __ w/égﬁ: ﬂ

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yooz

Daytma Phona




