2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 645042

1. Entity Namg

WOLVERINE CONSTRUCTION, INC.

Principal Place of Business
;9??1 SUMMERLIN RD

2
FT MYERS FL 33808
uUs

 Mailing Address

;g?? SUMMERLIN RD
LFJ'iS' MYERS FL 33908

2. Principal Place of Business

3. Mailing Address

|

FILED
Feb 03, 2005 08:00 AM
Secretary of State

I

| [N

Suite, Apt # elc Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
Cily & State City & State 4. FEI Number Applied For
59-1951784 Mot Applicabla
Zip Courtry Zp County 5. Certificate of Status Desired | $8.75 Additional
Fee Raquired
6. Name and Address of Currant Registered Agent 7. Mame and Address of New Registered Agent
- Name

SASSQO, M DANIEL
3624 DEL PRADO BLVD, STED
CAPE CORAL FL 33904

Streat Address (P.O. Box Number is Not Acceptable)

city

FL

Zip Code .

8. The abave named enfity submits this statement for the purpose of changing its reglstered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligat
SIGNATURE d-\ L ne 2o

of registered agent. 7

Rreq

:’;L/ /o{'

Signature, yped of phntad name d{grstered ag‘enk ard tle it appheably

INOTE Ragls'tsrﬁ Agent sigriature required when ranstating)

FILE NOWI! FEE I8 §i5060" jjf
After May 1, 2005 Fee Will Be $550.00

9. Election Campaign Financing
Trust Fund Contrit:ubion.

$5.00 May Be
Added to Fees

a

10. - OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

UL PTD - 1 Delete 0l ] Change {3 Additian
NAME BACHELOR, DUANE C NAME

STREET ADDRESS [ 19681 SUMMERLIN RD #211 STREET AGDRESS

CITY-ST-7IP FT MYERS Fl1. 33908 - oY ST 2P

e DVP O pelete il {1 Change [T Addition
NAME BACHELOR, SHAWN NAME

SIRECT AODRESS | 329 TUDOR DRIVE STREET ADDRISS UD0Eo02 | 2587

cny-s1-2F | CAPE CORAL FL Gy sT-zP 2/ 03/ 05-50034-014 150,00

TITLE vD O Delele THLE [] Change {3 Additian
NAML BACHELOR, JOSEPH D NAME

STREET ADDRESS 2107 N.E. 17TH AVENUE STRFET ADDRESS

o1y-ST-2P | CAPE CORAL, FL 00000 CUTY-S1- 7P

TLE [ Datete TILE [JChange  [] Addition
NAME NAME

STRECT ADDALSS STREET ADDRESS

CITY-ST-2IP CITY-51- 7P

TINE [ Delete {13 [ Change  [J Addition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

QY- §T-2P CiY-SI-2w

e [ plete HILE [ change [ Addition
NAME RANC

STRFET ANDRESS SIREET ADDRESS

CITY-S1-2IP Y SE- 7

12. | hereby certi&_x| hat the infermation supplled with this ﬂcn doas not quallfy for the exempﬁon stated in Section 119.07(3)(7}, Flarida Statutes. | further certify that the information
is

indicated on

raport or supplemental report is true an accurate and that my signature shall have the same legal e

effect as if made under cath; that{ am an officer of director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapler 607, Flcrlda Ssatutes, and that my name appears in Block 10 or Block 11 if

changed, or oh

SIGNATURE:

ttackment with an address, wnh a]l other é; empowered,

(239) “et-o919

SIGNATURE AND TYPED OR PFUNTEDT’IAME OF SIGNING OFFICER ORDIRECTOR

Date

Daytrma Phano ¥




