FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

DOCUMENT # P03000105483 04-24-2006 90375 G011 ***150.00

1. Entity Name

WOLFGANG'S WOOD CREATIONS, INC.

Quyuy -
Principal Place of Business Mailing Address _ o st
1380 65TH AVE. BAYE. 1380 65TH AVE. BAY E.

PLANTATION, FL 33313 PLANTATION, FL 33313

ey, — e~ =[BT A

Suite, Aplg ale. Suite, Apt. #, atg,
01162006 Chg-P CR2ZE034 (11/05
Ry £ A E 9 {11/05)
Ciy-& State jly & State 4, FE!Number Applied For

243774300, F7 779541 000 FL - 33-1071491 Rot Appiicatie
2203%/3 Couniry ka(_DﬁBB Country 5. Caertificale of Status Desired a Ei';fqafgéﬁonal

6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registered Agent

Nams - ~

SIEBALD, RUTH
7220 PLANTATION BLVD. Straat Address {P.0. Box Number is Not Acceptable)

MIRAMAR, FL 33023

City FL { Zip Code

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

SIGNATURE
turs, typed or printad name of regiered Agont and tie # applicabie. (NOTE: Regisiered Agent signature reGuired whén reinalabng) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution. 0 Added lo Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ datete TMLE [JChange [ Adgition
NAME SIEBALD, RUTH NAME
STREETADDRESS | 7220 PLANTATION BLVD. STREET AUDRESS
CIry-sT-2P MIRAMAR, FL. 33023 CITy-s1-21p
1MLE ) Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP cry-si-zip
TITLE [ pejete TITLE [ Change ] Addition
NAME : N&ME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2P
e (3 Delets g OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TINLE [ Detete THLE  Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-Si-ap Cry-st-2P
TITLE {7 Detate e [ change ] Addition
NAME NAME
STHEET ABDRESS STREET ADDRESS
CITY- ST-2IP LiTY-§1- 4P

12. | heraby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an ofiicer or direcior
of the corporation or 1he receiver g BaBmpowered to execule this report as required by Chaptar 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aitachmenl
SIGNATURE: 4/is/ o6
/ Dalaf Daytne Prona &

OF S1GNING OFFIGER OR DIRECTOR




