2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Feb 16, 2006 8:00 am

B
DOCUMENT # P00000033132 Secretary of State
1. Entity Name
02-16-2006 90048 026 ***150.00

HIDEAWAY WOLF, INC.
Principal Place of Business Mailing Address
812 HIDEAWAY CIRCLE E. 812 HIDEAWAY CIRCLE E. ) )
#133 #133 !
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number . Applied For

NO-T APPLICABLE - *nol Appicabie
ap Couniry P Country 5. Cerlificate of Status Desired O ?g'ggaf:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

&%BSTES,LE%EABL&S Sireet Address (P.O. Box Nurnber is Not Acceptable)
MARCO ISLAND FL 34145

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both. in the State of Fiorida. | am ftamiliar with, and accept
the obligations of registered agent.

SIGNATURE _

Signatuce. typed o prnted name of registeced agent and Gie d apohcatile (NGTE: Regwlerad Agen sigratire reauired when roinslahing) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE TITLE * ' Change Additio
P , T Delete M Wi (aw WBLE [ Cnge B Adition

NAME WOLF, NANCY B NAME i ocle E. %133

STREET ADDRESS.| 612 HIDEAWAY CIRCLE E. o Eosreaoonss | g/ HEOEBway CyRele & 7 —— . 1.

CTY-ST-2P  |MARCO 1SLAND FL 34145 SIS \mpRce fSlawb, FL 34145

TALE TR B Deiete TILE |/ P L F [ Crange 3 Addition

NAME SEIDEL, JOHN NAME Sames H We e 133

STREET ADORESS | 3655 AMBERLY CIRCLE A-108 sreETADORESS | 813 Hrdea way S/ L

CIy-sT-21P NAPLES FL 34112 CITY-ST- 2P MAAce IS, EL 3411{5

TITLE TR ﬂ Delete TILE O Change [ Acdition

NAME  _ ISEIDEL, MARIER = _ _ R B I O

STREET ADDRESS | 3655 AMBERLY CIRCLE - A108 STREET ADDRESS

CiTY-ST-21P NAPLES FL 34112 CiTY-S8T-21P

TITLE O Detete TTE [Jchange  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OHY-ST-2P CITY-ST-2P

TITLE [ nelete TILE 1 cChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-2IP

TITLE [ Detete TALE [l change 3 Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-31-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered -

C e

SIGNATURE: Youncy B. Tisll Jon- 12, 2008 232-397-436 3

7 SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ot Daytimo Phane #




