FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000047650 05-01-2006 90430 002 ***150.00

1. Entity Name

WOLVERINE INTERIORS, INC.

Principal Place of Business Meiling Address 50018449

4280 GONDOWER RD. 4280 GONDOWER RD.
SPRING HILL, FL 34609 SPRING HILL, FL 34609
s TS s i AR DGOSR M
11452 LaGgoRrce Ave | ilsa. Lagorce Ave
Suite, Apt, #, etc. Suite, Apt. #, atc. 04032006 Chg-P CR2EQ34 (11/05)
_City & Stata City & State 4. FEI Number Applied For
SPeIng Hiw T FL Seeog Hiee. FL 04-3655491 Not Appiicable
Zép)qwq Country 3%4 L Country 5. Ceriificate of Status Desired (| ?i'gesq'fif:;"""a'
€. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name

WRIGHT, SHANE L
5442 LANDOVER BOU-EVARD— | 1452 .LAGOEC s AVE. Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609

City FL | Zip Cods

8. The above named entily submils this statement for the purpose of changing its registered office or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name ol registeres agent and tise f applcable (NOTE: Regutered Agent signature required whan resnsranng) DaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O velete TITLE T B Change [ Addition
NAME WRIGHT, SHANE L NAME LRIGHT, SHALE L
STAEET ADDRESS | 4280 GONDOWER RD. s aniEss | IS LAGORCE AvE
CITY-ST-20P SPRING HILL, FL 34609 arv-sTIP ISR NG I-J'.«u_l —L BYt
TITLE Vs O Delete TILE s . Change [ Addilion
N BIENKOWSKI, STEFAN N FBIENKowas K1, =& FAN &
STREET ADDRESS | 6518 COVEWOOD DRIVE smeeraporess | 1 237 AUTUMN ~D
Grv.si2p | SPRING HILL, FL 34609 av-sie  (SPRiaG Hive, L 34600
TMLE 3 petete 1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
TIILE T Delete SILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-5T-ZIP

12. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ingicated on this report or 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
of the corporation or the recesver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attg with an address, with all other like ampowered.

SIGNATURE:-

SIGNATURE AND TYPED CR PRIN' E OF 5IGNING OFFICER OR DIRECTOR Date DQaytrre Phone #




