FILED

2005 FOR PROFIT CORPORATION | May 11, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000008516 s 05-11-2005 90123 013 ***150.00

1. Entity Name
WOLFE'S FLOORING, INC.

Principal Place of Busingss Mailing Address

50051454

AN3 [ 202

e e ooyl || 11D
1

Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03012005 Chg-P CR2E034 {10/03)

i ate i S . mber Applied For
ﬁ%& %DK\ M C L KQJMSLLD, G:L_. qu %4:4820 sz):)plicabie
-2;‘93‘3511 D Bountry g?) m O " Country ) $8.75 Additiona!

5. Certificate of Status Desired ]

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registesed Agent

Nare

WOLFE, ROBERT A

Street Address

.Q. Box Number is Not ACCTQSIB
& S L‘

Ruseea =335N0

City FL | Zip Code

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

sonaTure —
Sgnatre, lyped of printed name ol iegesiered agent and ulle if applicabis. (NOTE: Aag:stared Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRGCTORS iN 11
TITLE PSD 1 Delete TITLE hange  [C] Addition
NAE WOLFE, ROBERT A NANE o BK—
STREET 4903655 | SUB-2FH-AVENLE-SW sieet ooness | DO LS :
crrst-zp | RUSRINTPE83570 aITY-5T-2P Lusiod QLSE ND
L O oelete e i Ol change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2P
HITLE 3 pelete TIRLE [1 Change  [I Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CTY-51-7P
TME 1 Delete TINE [ change (3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-7P CnY-S1-2P
TINE  Delete TiLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CTY-S1-2P
TITLE . 7 Delets TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-2IP

t2. | hereby certify that the information supplied with this filing does not qualily for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effecl as if made under dalh; that | am an officer or director
of the corporaticn or the receiver or lrustee empowered (o axecula this report as required by Chapter 607, Aarida Statutes; and that my name appaars in Blogk 10 or Blogk 11t

changed, or on an altach\ryt'lh an ress, with all other like empgwered. o
SIGNATURE: /Q?f?%/ L o V&R 78 yod

SIGWATURE AND @¥PED OR PRINTED NgIE OF SIGNING OFFICER OR DIREGTOR Dayorma Phona #

—



