2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2007 8:00 am

DOCUMENT # P03000105483 Secretary of State

1. Entity Name
03-23-2007 90024 018 ***150.00
WOLFGANG'S WOOD CREATIONS, INC.,

Principal Place of Business Mailing Address
1380 NW €5 AVE 1380 NW'65 AVE
BAYE BAY E
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
4120 BolNG DR - /20 SoNGa DR -
Suite, Apl. #, elc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/06)

COCOA . £/, oCemA _FL . |V st o pestoo

Zi C i Y i i ; !
- 1p32‘,{27 Ol?j; SA £p2 q Z 7 ?l%A. 5. Cortilicalo of Status Desired O geae g;qu.z?:;lonal

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Regtsiered Agent

Name

SIEBALD, RUTH

7220 PLANTATION BLVD. Surect Adaress (P.C. Box Number is Nol Acceptable)
MIRAMAR FL 33023

City FL Zip Code

8. The above named enlity submits Lhis slalement for the purpese of changing ils regisiered office of regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Swgnalure, yped of pnnled name o regislerea agent and Lie r apphcable. (NOTE: Regisieran Agent sgnature requved when rensipting) DATE

- ) FILE NOW!!! FEE IS $150.00
_ /After May 1, 2007 Fee Will Be $550.00
Make Check Payable.to Florida Department of State-

9. Eleciion Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

10, OFFICERS AND DIRECTORS P 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
e D mle[e TITLE O] change L] Addition
SIREET ADDRESS | 7220 PLANTATION BLVD. SIREET ADDRESS
CITY-ST-2IP MIRAMAR FL 33023 CITY-ST-2iP
T 'R uT H Si N i3 Al (> Dooee Tnr [l change  [J Addition
NAMI y . NAMI
STRFET ADDRESS L‘ i 20 SoNVG Dl}. STREE] ADDRFSS
LY -SI-4P C@G@ N\ ? FA) CIIY-S1- P
TILE [ pelete HE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS

Y R A e e ——— [PPSO S v+t A - U U U U U Sy ——
TITLE ] Delete ILE 1 Change ] Addition
RAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TLE 3 Detete T [J change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 1P CITY-S1- 2tp
TINLE O Detele TILE [Dchange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-S1-2P CIV-SI-2IP

12. | hereby cerlify that tho information supplied with this filing does not quaiify for the exemptions contained in Section 119, Florida Statules. | further cerlify that the information
indicated on this reporl or supplemental report is Irue 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 corporalion or the recaiver or Iruslee empowered 1o execute this report as required by Chaplor 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11
if ehanged, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: /O 225 a2y [Rocth Si'e bogly 2 ~/3 L7/32/-£32-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR N Dare ;awmc Phicne #




