FILED

2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am
ANHUAL REPORT Secretary of State
DOCUMENT # F01000004629 (R 03-23-2006 90021 034 ***150.00
1. Entity Name
NETWOLVES TECHNOLOGIES CORPORATION
Principal Place of Businass Mailing Address
4805 INDEPENDENCE PARKWAY 4305 INDEPENDENCE PARKWAY ] R
STE 101 STE-101 ' . 50005141 '
TAMPA, FL 33634 TAMPA, FL 33634
R R AR AT AL
Suite, Apt. #, etc. Suite, Api. #, atc. 02022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
11-3439392 Not Applicable
Zip Country Ze Country S. Centificate of Status Desired O Eeae';ga:’:;ﬁona'
T T 8, Name and Address of Current Reglstered Agent— — - —— ——|~—————————7~Name and Address of New Registered Agent — — - ——~
Name
CTS CORPORATE SERVICES, INC. U\ .
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptabile)
TALLAHASSEE, FL 32301 :
City FL | Zip Code

gt entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accapt

o rt.egislaraﬁ agent.
Gelo - . - cproseen

SIGNATURE
! Signalure, typed or prriled ol registered agent and Litle if applicable. (NOTE: Regsterad Agent signature required whee reinstating) DATE
- - - v .- oL - Y . - !
. | -
" FILE NOWII' FEE 'S $150.00 9. Eleciion Campaign Financing . $5.00 May Be
. After May 1, 2006 Fee will be $550.00 __ _ Trust Fund Centribution. D ' Addedto Fees o L

W © . . " OFFICERS AND DIRECTORS : 1, : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PC O elete TMLE ' [ change [ Additien
MAME GROTEKE, WALTER M NAME

STREET ADDRESS | 1102 S. BAYSHORE BLVD. STREET ADDRESS

CiTY-57-2P SAFETY HARBOR, FL 34695 CITy-57-2F

TILE T8 [ etete TME O Crange [ Addition
HAME CASTLE, PETER C NAME A

STREET ADDRESS | 5313 ARCHSTONE DR. #204 STREET ADDRESS

Ciry-§T-20P TAMPA, FL 236834 ciry-S§1-2IP '

TITLE v . O pealete TITLE [ Change [ Addition
NAME GROTEKE, SR., WALTER R HAME - s =
SIREET ADDRESS | 1213 ALAMEDA AVE. STREET ADDRESS

CITY-ST-2P CLEARWATER, FL 33759 ©f cmy-st-op

TLE D (3 pelete TME 1 change [T} Addition
NAME LEVY, MYRON NAME

STREET ADCRESS | 807 BENT CREEK AVE STREET ADDRESS

CITY-57-2P LITITZ, PA 17543 CITY-51-7IP

THLE D 3 Delete TME ] Change [ Addition
HAME CAMPBELL, CARLOS NAME

STREET ADDRESS | 11530 LINKS DRIVE T T o STREET ADDRESS ‘ : . -
cmy-57-2p° | RESTON, VA 201904821 ‘ v Reovstze | : - - —-- - .
me D, ST ' © S Opeee Y- TR e N . O Change [ Addition
NAME " | GABREMARIAM, FASSIL o eI e Sue Ty
- STREET ADDRESS | 4209 WEST P1AH STREET- - - ~ - mo e - e |- STREETADDRESS | - = - oo m oo i b e
crrv.st-2p . .| TAMPA, FL 33609 . R S O 1y oS Ll e

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on tgis report or supplemental ‘1» is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteq empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachment with 2 ﬁ ress, with all pther like empowered.

p .
: ‘ ’?D_-_ o s
SIGNATURE: PEDOR PRINTED RANE OF SIGNING OFFICER OR DIRECTOR o }O Daia CR‘J' %ﬂnw

BSIGNATURE AND




