2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 588989 —y

1. Enlity Name

WOLFF CONTROLS CORPORATION

Pringipal Place of Business

2929 DUNDEE RD
WINTER HAVEN, FL 33884

Maiing Address

P. 0. BOX 9407

us WINTER HAVEN, FL 33884-1170 US
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8. The above namad enlity submits this statement for the purposa of changing s registerad office or registered agent, or both, in the State of Florida, 1 am familiar with. and accept

the abligations of ragisterad agent.
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Sigrature. typed or printed name of registered agent and titie f applcable (NCOTE Rogisiorea Agenl signalura requiced wnen reingtating) DATE
[Tk X
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NAME STETTLER, INGA W e . LR
SIREES ADDRESS | 204 INVERNESS WAY Co e
CITy-51-2P WINTER HAVEN, FL 33881 L . . .
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12. | heraby cerlily that the information supplied with this hlmg
indicated on this report or supplemental report is trug an

does not qualify for the exemptions cortaned in Chapter 119, Florida Statutes | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or dweclor

of the corporation or the receiver or trustee empowered to exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 11 if

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

SIGNATURE: _ Z/hiad. )
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