2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} - Apr 16,2007 8:00 am

M63505
DOCUMENT # ecretary of State
1. Enlity Name
of¢ e of¢
WOOL SUPPLY OF NAPLES, INC. 04-16-2007 90035 012 150.00
Principal Place of Business Mailing Address
5910 SHIRLEY STREET 13950 NW 8ST
NAPLES FL 33942 SUNRISE FL 33325
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, clc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
Cily & Staie City & Slale 4. FEI Number Applied For
65-0017755 Nol Apnlicable
Zp Country Zip Country 5. Corlificale of Status Desired O gi'gesql‘::’:gm"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Name
COHNT-’YALEANSB Street Add (P.O. Box Numb : Not A bl)-
2021 LER STREET reet Address (F.O. Box Number s Not Acceptable
HOLLYWOOD FL 33020 100 wiest Cypress Koad
Sude 700
City FL Zip Code
F+ Lauderdale 33309

8. The above named entity submits this statemenl for the purposc of changing its registered office or regislered agenl, or both, in the Stale of Florida. | am familiar wilh, and accepl
tha obligations of registered agent.

SIGNATURE

Swyratura, lyned or printed name of regisieree agent and tile r anplcavle. (NOIE Regisiaren Ageni sonalure requred when reinsializg) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e PVST 7 Delete TILE [1Change [ Addilion
NAME WOOL, RANDY Nl

SIRE) ADDRESS | 13950 NW 8 8T STREET ADDRESS

CITY-$1-2IP SUNRISE FL 33325 CITy - ST 2IP

TTtE O pelete e [ change [ Addition
NAME ] NAME

SIRICT ADORLSS STREET ADDRESS

CITy-S1-2P CITY- S1-71P

mr 1 Delele 1L [J change [ Addikion
NAME NAML

STREET ADDRESS STREET ADDRESS

CIy-SI- 21 CITY-ST-21P

IItE [ pelete TIILE [ Change [ Addition
NAME NAME

SIREE T ADDRESS SIREET ADORESS

CITY-S1-2P CITY-SI 2P

TILE [ Desee it ) (Dchange [ Addition
NAME NAME

SIRLET ADDRESS STREFT ADDRESS

CIFY-51-2IP CITY-S1-2IP

L 7 Deiete THE (] change ] Addition
NAMF NAME

STREE ADDRESS STREET ADDFESS

cily-51-2IP CITy-S1-2p

12. ) hereby cerlily thal the infermation supplied wilh this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certity thal the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trustee empowcered to execute this report as required by Chapler 807, Florida Statulos; and thal my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ S A Mcr’ L&.bgt_. b0 UA-PYe-75

.
T SIGMATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone ¥




