FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT
SUNENT £K23474 ecretary of State
DO MEN 04-03-2006 90352 030 ***150.00

1. Entity Name

WOLF CONTRACTING INC.

Pringipal Place of Business Mailing Address . q gusw - -
8255 SHAW RD 8255 SHAW RD oo "
BROCKSVILLE, FL 34602 BROOKSVILLE, FL 34602 C AN
S e RV RO
Suite. Apt. #, elc. Suite, Apt. #, elc. 03252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2935789 : Not Applicable
Zip Country Zip Country 5, Cerilicate of Status Desired 0 Eg'gfm‘::’:;“"“m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
Name
WOLF, KARL J.
8255 SHAW RD., Street Address (P.Q. Box Number is Not Acceptable)
BROOKSVILLE, FL 34602
City FL I Zip Coda

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in she State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regrstersd agent and tide f apphcabie. (HOTE. Registered Agant signaturs required whan risslatmgl DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TINLE D M Detete TITLE [ Change  [] Addition
NAME WOLF, KARL J. HAME
STREET ADERESS | B255 SHAW RD STREET ADDAESS
CITY-87-2IF BROOKSVILLE FL, CITY-51-29
TIRLE [ petete e [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§3-2P CITY-ST-2IF
1013 O pelete TITLE (O change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S5T-2IP
TITLE [ delele TITLE [ thange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE 1 pelete THTLE I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-s1-2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-21P

12. | hereby centify thal the intormation supplied with this tiling,does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemnental repart is trugang accurate and lhal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empoweTed 1ol as required by Chapter 637, Florida Statutes; ar;d}rurmy name appsars in Block 10 or Block 11 if

changed., or on an attachment with an ag ress ¢ i Crid
SIGNATURE: 7% o3 / >0 /6b
smuawnwn TYPED OR PRINTED Mgw_ggamn DIRECTOR [pata Dayoma Phone #

/



