FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000047650 05-03-2007 90037 007 ***150.00
1. Entity Name
WOLVERINE INTERICRS, INC.
Principal Place of Business Mailing Address BYULUY =Y
11452 LAGORCE AVE 11452 LAGORCE AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609 v '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address IW ||“|I‘ “ ‘“l
ite. Apl. #, etc. ,  #, .
Sute. Apt #, etc Sute. Aot . erc 03082007  Chg-P CR2E034 (12/06)
Chy & State City & State 4. FEI Number Applied For
04-3655491 Not Applicable
i C 1 i iti
P ountey Zp Country 5. Ceriificate of Status Desied [] 90+ 2 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, SHANE L
11452 LAGORCE AVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL ] Zip Code
8. The above named entily submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accepl
the obligations of registered agent
SIGNATURE
Signature, typed o neinfed narre of registered agent and title ¢ appiicable {NCTE Registered Agani signatare requiret! when renstanng) CATE
FiLE NOWIII FEE IS $150.00 9. Eiection Campa»gn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 J
TILE PT 1 pelete TIILE [ Change  [T] Addition
NAME WRIGHT, SHANE L NAME
STREET ADORESS | 11482 LAGORCE AVE STREL! ADDRESS
CITy-53-2IP SPRING HILL, FL 34609 CITy-ST-2IP
TMLE VS KDeietg TIME [ Chenge 5 Addition
NAME BIENKOWSK!, STEFAN NAME
SIREET ADDAESS | 1337 AUTUMN RD STREET ADDRESS
CITy-5i-2Ip SPRING HILL, FL 34606 Ciy-s1-2Ip :
T [ Delele TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy. 51-ZP Cliy - 5T-2IP
Tme O pelete TiTLE [ Change [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIfy-$1-2ip Cny-ST1-2Ip
e [3 Delete HILE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST1-71P CITY-5T-ZIP
TLE [ pelete TIE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-21P CITY-ST-ZiP
P | hereby certily that the informalion supphed wilh this filing doss qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal ihe inlormation
indicated on this report or supplgmerg@Preport is true and ag and that my signature shall have the same lagal effect as il made under cath: that | am an officer or director
of the corporation or the regew Tt this report as required by Chapter 807, Florida Statuies; and that my name appaars in Block 10 or Block 111f
changed, or on an atla red.
q/ / 3572-684 - 623
SIGNATURE: N (30/077 K
FICER OR DIRECTOR Date Davtime Phane #

.~ SiGNATURE AND TYPED OR PRINTED NAM




