2006 FOR PROFIT CORPORATION ' FILED
~~ ANNUAL REPORT (AR) Mar 31,2006 08:00 AM

M63505
D g,ﬁ‘;’m‘:"ENT # Secretary of State
WOOL SUPPLY OF NAPLES, INC.
_l;l};);:ipal Placa of Business Mailing Address
5910 SHIRLEY STREET 13950 MW B5T
NAPLES FL 33842 SUNRISE FL 33325 i’ l
> - IR e
2. rincipat Place of Business 3. Maifing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 15t MOORE CRZEG34 (10/05)
Cily & Stale City & State 4. FCIf Number Applied For
85-0017755 E_N‘" Apglicat
Zio Country Zp Country 5. Carificate at Statug Daswad O ?g‘gasqs.’gg“ma"
6. Name and Address of Current Registered Agent 7. Hame and Address af New Registered Agent
Narre B T
ggzi}{%%NS?REET Street Addrass (F.O. Box Number is Nat Accantabis]
HOLLYWQOOD FL 33020
City FL J Zip Code

B. ihe above named entity submils this siatement for the purpose of changing its registered office or registered agent, ar baih, In the State of Florida, | am familiar with, and accept
ke obligations of registered agent.

SIGNATURE

Cigmnnie, yper of prted revrs ol asgistarad agent and trie If spphoakle {NOTE" Ragislored Agent SIgnanme regurad when temsialing) OATE

FILE NOWY FEE JS $150.00. .,
... Alter May 1, 2006 Fee Wil Be S650.00
Make Gheck Payabie to Florida Departntent of State

9. Blecton Camgaign Financing  $5.00 May Be
Trust Fund Comtribution. ] Added ta Fees

70. QFTICERS AND DIRECTORS 1. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IR 11
Wit PYST T etste fLE f D) Change [ Additian
NAME WOOL, RANDY MAME
STREET ADDRESS | 12050 NW 8 ST SIAEET ADDRESS
LTY'ST‘U? SUNRISE FL 33325 Limy-5T- g
TILE 7 petets RE T — [T Change 3 Addilion
NAE e HOOGoodERd 70
STREET ABDRESS STOEET ADDRESS 04/13/706-30039-012 150,00
CITY- §1-2 AR
mie 3 Denste L {3 Crange [ Acdilion
HAME HAME
STREE] AUDRESS STREET ADBRESS
ClIsy.53-21p AY-5F -2
THE [ petets e O Change 3 Adition
MAME HAME
STRECT ANGRESS SIAEET ADCRESS
CiTY-57-2 LAY -ST- 2P
e {7 petete THLE O thangs T AMdditon
NAME NAME
SIREET ADBOESS STREEY ADDRESS
CIY-S1- 77 ov-ST-7
THLE {7 Delete Wi Dthange T Aatiion
NaME NAME
STAEL? ADDRESS STFEES ADDRESS
CITy-51-29 CHTY-5T-71F

12. } hereby eeardy that the information svp{plied with this filing does nat quality for the exernplions comtained in Section 118, Fosida Statutes. ! further cerlily hat the information
indicated on \his repoit or supplemenial report is true and accurate and thal my signature shall have the sarns legat eftect as if macde under aath; thal } am an olficer or direclar
at the corporation of the receiver or trustée empowered to execuls 1his report as raquired by Chapter €07, Flosida Statules; and that my name appears in Bfock 10 or Biock 11
# changaed, ar an an alfachment with an address, with alt other like empowered.

SIGNATURE: ~ Reeerrs {——— Aoy VL SIS

|/ ETIIRE ANTL TVPED OB FRIMTES MAME OF oIS ARYC ER A IR eeTna LN e s B




