2006 FOR PROFIT CORPORATION | FILED
. ANNUAL REPORT (AR) ' Mar 21, 2006 8:00 am

DGLUMENT # P02000020266
bt s Secretary of State
03-21-2006 90036 037 ***150.00
WOLF ACCOUNTING NETWORK, INC. ‘
i
Principal Place of Business Mailing Address
620 N.W. 43RD AVENUE 620 N.W. 43RD AVENUE ‘ *
T R HII”“”” IIHI ”l“ ||”'||m ||‘“ ||”I [ll" "“l”l‘llml I‘ﬂ"w ’II’
2. Principal Place of Business 3. Maijling Address .
Suite. Apt. #, etc. Suite, Apt. #, eic. tst MOORE CRZEG34 (10/05)
City & State City & State 4. FEI Number Applied For
30-0033213 Not Applicable
Zp Country &P Country 5. Certificate of Status Desired O ?eae.;esq‘ﬁ?:ci‘tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g\g%LI\T,V?”ng[R)TAE\)/ENUE Street Address{P 0. Box Number is Not Accepiable)
POMPANGQO BEACH FL 33066
City FL ‘ Zip Code

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

SIGNATURE

Signalute, lypea o printen natne of regislerasd agent and Llic )l apphcakie (NOTE Registared Agen! synalure reaudad when renstalnkg) DATE

- FILE NDW'!' FEE 1S $1 50 00
A Aﬁer May’ 1, 2006' Fee Will Be $550 00
_._Make Check, Payabie to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 3 Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D.P O Gerete TILE (3 Change [ Addilion
NAME WOLF, GILBERT D HAME

STREET ADDRESS | 620 N.W. 43RD AVENUE STREET ADDRESS

CiTY-ST-7IP POMPANO BEACH FL 33066 CITY-$1-2IP

TITLE O Delete TITLE {1 Change [ Aodition
MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-S1-21P

LY S e e - . — . .Degee Ve L L oL — _ [ Changa . _] Additian |
NAME HAME

STREET ADDRESS STREET ADDRESS

eIry-S1-7P cTY-St-7p

TILE O Delete TITLE Dl change 3 Addition
NAME NAME

SYREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITLE 7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE 3 pelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-$T-7IP

12. | hereby certity that the informalion sy
indicated on this repert of supple)
of the corporation or the recei
it changed, or on an attacl

SIGNATURE:

ith this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
prifal repglt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
= or lrustegBmpowered (o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
ent with anAddress, with il other like empowered.

2ol Jv@f‘ GiLecer D Wak pres. 3! °/o @s%) 9251939

WND TYPER OR PRINTECTRAME OF SIGNINJAOFFICER OR DIRECTOR Date Daynme Phang ¢




