FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State

PgityCNLaJmQAENT # K23474 04-25-2005 90266 008 ***150.00
WOLF CONTRACTING INC.
Principal Place of Business Mailing Address
8255 SHAW RD 8255 SHAW RD 1046143
BROOKSVILLE, FL 34602 BROOKSVILLE, FL 34602 2 4
T S NS AR RN GORR A
Suite, Apl. #, elc. Suite, Apl. #, etc. 03232005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
59-2935789 Nol Applicable
Zie Country an Courtry 5. Cerlilicate of Status Oesired [ fg-;’esqgfe‘gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOLF, KARL J.
8255 SHAW RD. Street Address {(P.0. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of regisiered apam and idle ¥ apphcable. [NOTE: Ragstered Agent 35gnalure roguired when remnstatng) DATE
FILE NOWIII FEE IS $150.00 8. Etaction Campaign Financing o $5.00 MayBe
After May 1 . 2005 Fee wlll be $550.00 Trust Fund Contribution. Added o Fees
10. QFFICERS AND DIHECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O belete TINE I Change [ Aodition
NAME WOLF, KARL J. NAME
STREET ADDRESS | 8255 SHAW RD STREET ADDRESS
CIY-ST-2P BROOKSVILLE FL, CcAY-$1-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-St-29
TLE [ pelete me [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CRY.57-TF
TILE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-ST-21P
TITLE 3 beleta TTLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2P
TME O Detete THLE [Jchange [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. 1 further certify that 1he information
indicated on this report or supplemental repor.is true and accurate and that my signature shall have the same lagal effect as il mada under oath; that | am an officer or direclor
of the corporation or the receiver or rusige=€papowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111

with.aifBther like empowered.
or//bé/mf 354-4/4 -3
77 oud

Daytime Phona &

e MATURE}‘ID TYPED ORREINTED NAI F BIGNING QFFICER OR DIRECTOR




