FILED
<+~ 2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000020798 05-02-2005 90439 004 ***1 50,00
1. Enlity Name '
WOLF MAINTENANCE SERVICES INC
Principal Place of Business Mailing Address
3719 WOODFIELD DRIVE 3719 WOODFIELD DRIVE ,
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
T s T TR R
Sulte. Apt. #, eic. Sulte, Apt. #, efc. 04082005  Chg-P CR2E034 (10/03)
City & State Cily & State 4. FEI Number Appliec For
13-4237653 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O ﬁg;iﬁﬁ;‘mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WOLF, CAROLYN
3719 WOODFIELD DRIVE Street Address (P.O. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL l Zip Code

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

SIGNATURE @M W 7ia? o2

Slgna\!ﬁi’ typed o printed réde of !eg‘létgred agent ahelle i applicablg, {NOTE: Ragistereq Agent signalure required when reinstating) TE
FILE NOWU! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. o ' QFFICERS AND BIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME ‘PD; . T pelete TILE “JChange ] Addiliom
NAME ‘WOLF, CAROLYN : NAME .
STREET ADDRESS | 3719 WOODFIELD DRIVE STREET ADDRESS
CITy-Sf-2Ir ‘COCONUT CREEK, FL 33073 CITY-ST-2IP
TME vD 1 Delete TILE < 1Change  _J Addition
HAME WOLF, DARYL NAME
STREET ADDRESS | 3719 WOODFIELD DRIVE STREET ADDRESS
Ciy-S1-2iP COCONUT CREEK, FL 33073 CrTy-8T-2IP
THLE 1 peletz TITLE _JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-S1-2IP
TITLE |y TITLE TJchange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
Tme 1 Delele ‘)TITLE ] Change  _J Addition
NAME " HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-71P CITY-ST-21P
THILE 1 Detete TITLE "I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify 1hat the information
indicatad on this report of supplemental report 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
of the corparation or the receiver or trustee empowered 10 execute this reporn as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an agdress. with all other like empowered.

SIGNATURE: %@/W %&\7& ;g';‘ S L2 P - 5oz

SIGNATURE AND TYPED ON PRINTED NAME OF sﬂly& OFFICER OR DIRECTOR Daytrme Phonc ¥




