2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

- s — - . .
DOCUMENT # G48235 Feb 26, 2007 08:00 AM
1. Entty Name Secret f
CHARLES WOLFE & SONS OF FLORIDA, INC. ary o State
Principal Place of Busiress ‘ - s-vﬂzaéling Address ;

13832 FINE VILLA LANE 13832 PINE VILLA LANE
FORT MYERS FIL 33812 : = FORT MYERS FL 33512
® * D
2. Principal Place of Business - No P 0, Box # 3. Mailing Address )
Suile, ApL ¥, clc T | Suils, Apt #, oo, T 1st MOORE CHZED34 {10/05)
Cily & State i 1 Cily & Slate ' 4. FEINumber  po aansena | {Agpiied Far
S— [Not Applicati
2 Country Zp Country 5. Certificate of Status Casired | gi‘;{?q::ﬁ:gﬁcw
6. Name and Address of Current Registered Agent ) ’ * 7. Name and Address of New Registered Ageitt
' Nama
WOLFE, KENNETH ‘
13832 PINE VILLA LANE Sireal Address (P.O. Box Numbar is Not Accepiahic)
FORT MYERS FL 33812 . — -
City FL ] Zip Code

8. The above named enlily submits this statement fof the purpose of changing its registered office or rogistored agenl, ar both, In the State of Florida. | am lamillar with, and accop:
the obilgations of registered agent. -

SIGNATURE - — -
Segtiature, yrud o pRnted aame of regisiarad agent and sffe  anp! cable. {NDTE. Registered Rgunt siprature mguingd whan ronsteling) OATE
FILE NOWI! FEE %% $150.00 9, Election Campaign Financing  $5.00 may &

After May 1, 2007 Fes Will Be $550.00 Trust Fund Contloulion. [ Addedto Fees

Make Check Payable to Fiorida Depariment of Siate
K OFFICERS AND DIRECTORS i Lu . ADDITIONS/CHANGES 10 OFFICERS AND DIREGTGRS [N 11

s P T ' Tloose | | s IFRIRARA (88 O change O Aviis
W WOLFE, KENNETH - KA BB/ P -8l /S5-01 1158, 5
syt Aponess | 13832 PINE VILLA LANE SIRFET ADDACSS
oy si-qp | FORT MYERS FL 33912 —I Ty §1 e
Ty 3 el e [ Chinge’
NAMD M
SIREET ADARLSS SIREE | ADDRESS
GIfe-ST 21 oY -7 e
il ' [ Delute i [ Clange [ Asss,
NAME HAME
SIBCLL ANDRESS SIEET ADDRESS
G- ST 2P LY ST e
e [ Dolete it ] Change [ Aviniiic
NAME NAME
SIPEFT ADRESS ' ‘ STREEY ABDRFSS
Y. 5t AP CITY Sf AP
i 3 odele ()3 O Change [ Adeie
HAME HAME
SIFITT ADDRESS : SIRLLT ADTRESS
Cify SY-7P ‘ GifY St AP
e ) 73 pelele i ClChnge [ Asti
NAK NAME
STRIET ADDRESS SUMLT ADORESS
oy 81 2P oAf- ST 2P

12. | hareby ceriily that the informalian supgiied with this filing does not qualify for the oxemplicns contained in Szetion 119, Florida Statutes. | iunther cortify that the information
ingicaied on this report or supplomental report is true and accurate and that my signature shall have the same igdgaal effect as if made under oath; that | am an officor or dirosic
of the corporalion or the rocaiver o trustce empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block
it changed, or on an attachment gith an addrass, with all other like empowerad,

SIGNATURE: UP. [ tmmsrp Wt 2 z/ 07 239 <26,4-§05

{GNATURE AND TYPED OR PAINYED NAME OF SIGNING OFFICER OR DIRECTOR Toyims Prone A




