2006 FOR PROFIT CORPORATION
... ANNUAL REPORT (AR]

DOCUMENT # c48235

1. Enbty Name '

CHARLES WOLFE & SONS OF FLORIDA, INC.

FILED
Mar 03, 2006 08:00 AM
Secretary of State

Principal Piace of Busness Nianfing Address
13832 PINE VILLA LANE 13832 PINE VILLA LANE
FORT MYERS FL 33912 FORT MYERS FL 33812
2. Brincipal Place of Busingss 3. Magng Adoiess
- -—Sw!e. Apt, #, eic. T §u1(e. Apt. i, sle, ts! MODRE CRZEC34 (10/05)
City & Stae Gty & Stalte ' 4. FTI Numrioer ~[Appied for
V 59-2307503 Not ?_App(icabls
Zip Country Zip Country - A $8.75 adawonat
B B 5. Certilicate of Status Desved ﬁ]/ Fes Raquired
6. Wame and Address of Current Registered Agemt _ 7. Name and Address of New Regisie?ed Agent
Name

%%la_g%lﬁgtﬁ;lf& LANE Streel Address {P.D. Box Numiper 15 Nol Acceplable)
FORT MYERS FL 33912

City ) FLfm Code

8. The abiove aamed enlity submits s statement for the p:.r:rpesps.T of changing its regiisteimd office of registered agent. or both, in the State of Florida. | am tamitiar with, and accept
the obigations of regristered agent.

SIGNATUNE
—

AGAAtore. fyped on PONkL e o teges el AgeIL ABIL WG € SRNUICAaT: (NOTE - Regsiarsd Agert srakad FEqurad when fensialng} DATE

FILE NOWH! FEE ) S $1§D.ﬂ9‘. e 9. Election Campaign Financing $5.00 oy &e
After May 1, 2006 Fe-e- Wilj B ej‘SSB.ﬁQ RO Trust Fund Contribution. [0 Added to Feaes
HMake Check Payable to Flotlds Depariment of State

e 0 _ .  CFRCLRASANBOREGIORS 0 W _AOUTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
L[ P 1 paiae E 3 Gharge {3 radilon
bARE WOLFE, KENNETH MAME
STREET ARDAESS {13832 PINE YILLA LANE STRELY ADDRESS Rt T
CHY-S)-2P FORT MYERS FL 33512 _ Cily-s1- 200 [33,-“1 Se"[ﬁ;?ﬁfﬁjfffmﬁﬂi [58: ?5
TILE, - {3 Detets Tk O] Change [ Addan
HAT HAME
STREET ADBAESS STAELT ADDRESS

! GITe-S§7- 218 iy ~ST- 2@
HiH O e ¥ uns 1 Change o
ML NAME,
SIRTCT ADOPLSS STREET ADDRESS
CHY-57- 47 CHY -5f-#100
TIiLE 7 Delele L O Change [ Az
NEME HAME
STHEET ADLAESS SIRECT ADDRESS
CITY-81- 217 G- 51- 2
TIRE O oeiete THiE . O Cmange [0t
HAME HAME
SHRELT ADDALSY STPEET ANDRESS
CUIY-§1. 2P CHTY-ST- 2P
WhE £ Detere [LET8 Othange  Taelil
NAME HAME
SIREE | APORESS STREET ADDRESS
CY-57- 2P LIFF-55-20p

12, 1 hereby caruty thal the informaton supplied with s Iiling does not quabfy for the exemplons contained n Secliun 119, Florida Statutes. | tucther cenlly that e nlormanon
inckcated on s report or supplamemal regor! is frue and accurate ang thal my signature shall haye the same teé;al affect as it mada under aath, thal ! am an oilicer or diredigr
at lhe carporation or e F6cever ofF UsIes eimp) et to exepute his reporl as required by Chaptar 807, Flarlga Statutes; and that my name appears in Block 10 or ook 11
if changed, or on an altachmens with an adds; ke empowere

SIGNATURE: LEZS

[T PP I (S Ly S U Sy ————— Phates Tttt T e s




