- —m FILED
2006 FOR PROFIT CORPORATION Feb 24,2006 08:00 AM

ANNUAL REPORT 3 . £ St
DOCUMENT # P01000012947 ecretary o1 State

1. Entity Name
HOWARD, SELF & WOLSKE, INC.

Principal Flace ¢ Dusiness Meailing Address
121 E HIBISCYS BLVD 121 £ HIBISCUS BLVD
MELBOURNE, FL 32901 MELBOURNE, FL 32907

LA

01052008 o Chg-F CRZED34 (11/05}

DO NOT WRITE IN THIS SPACE P

59-7698529 Not Applicabia
C e $8.75 additiora
. 5. Cartificate of Status Desked {3 Fos Required

#. Name and Addrass of Gurrent Reglsterad Agant : : -

WOLSKE, WILLIAM C - : ~ DO NOT _WRITE

230 MAPLE DR.

SATELLITE BEACH, FL 32037 : o |N TH [S SPACE

3. The above named enlity submits this statement ior the purpose of changing its registerad office or registered agent, ar bath, in the State of Porida, | am familiar with, and accepm
Ine ohligatians ot registered agent. . .

SIGNATURE - -

Sigranre, wped ot prinied nesrve of tevfstered egert and e d o T feg Ageet skonanme cequirad when reinsaling) TATE

" 2. Etection Cempaign Financihg $5.90 MayBe

FILE NOWIII FEE IS $150.00 ¥
After May 1, 2006 Feo wif[ ke $550.00 Trust Fund Contribution, {J}  AddedtoFecoes

0. - OFFICERS ANC DIRECTORS I e N o ]
TiLE D R AP,
NAME SELF, JAMES H

SIREETADORESS | 2522 WATKINS DR.
CITY-5T-2P MELBOURNE, FL 32901

niLe B r .
R4 45330

HAME HOWARD, MICHAEL S 62”; U T -l ﬂ Ui"% ISU.GB

SIREETAQDRESS | PO BOX 334 R e : U

CIFY-5T-2P INDIALANTIC, FL 32807

TILE D : - EOU
NAME WOLSKE, WILLIAM C

230 MAPLE DR, ) .
Gt | SATELUTE BEAGH.FL 52957 — - DO NOT WRITE

o - IN THIS SPACE

NAME
STRIET ADDREES - ,;,:
cy-sT-2P

TTLE
NAME
SIRELT ADORLSS

ayren ot

oTy-81-1P R L CL .
TTE R : R L AN e T - =
HAME ' S
CITY-S1-20 . e —. ]

12. $ hereby certily thal the information supplied with Shis [iing does not qualify Tor the exempticns contained in Chap!ar 119, Flerida S!a!u'{es 1 fusther cemfy haf he information
tndlcatad on this report or Supplamantal report is ttus and ascuwrate and that my signature shalt have the same lagal olfact a8 mada undar aath, That 1 am an allicer o¢ director
of the corperalion gr the receivery lrustee emp ed {0 grecule Ihis reporn as required by Chaplier 607, Florida Statutes: and thal my neme pppears in Block 10 or Block 114
changed, orcnen address, wit like empowered.

SIGNATURE;

E&W&onmnecmn d‘m N Crytrne Pore @




