. .-2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000113464
WOL HOME IMPROVEMENT, ING.

Apr 29,2005 08:00 AM
Secretary of State

~ Muiling tddrass

2043 HOLIDAY DR
- HOLIDAY, FL 34631

Principal Place of Busineés

2043 HOLIDAY DR
HOLIDAY, FL 34691

A T

04252005 No Ghg-P CR2E034 {10/03)
DO NOT WRITE IN THIS SPACE PRIV Ropted For
NOT APPLIGABLEV Mot Applicabier
5. Certificate of Status Desired A gg‘;gq m:glonal

6. Name snd Address of Current Registered Agent

LINDLEY, WILLIAM D
2043 HOLIDAY DR
HOLIDAY, FL. 34691

DO NOT WRITE
IN THIS SPACE

8. Tris above named entily submits this statement for tha purpose of changirig ils registered office or registered agant, o both, in the State of Plorida. Tam famiar with, and accept

lhe cbligations of registerad agent. --

SIGNATURE

Signature, typod or printed nema of registared agent andTite T applicaiale.

(MOTE. Regictered Agent signatre reguired when relngiatingy

DATE

9. Elaction Campaign Financing

ILE N 1t 1 .
F ot FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.,00 May Be HINROn034 1641

Added to Fees

10, = CFACERS AND DIRECTORS i I

e D T

NAME LINDLEY, WILLIAM D
STREET ADDRESS | 2043 HOLIDAY DR
CITY-ST-719 HOLIBAY, Fl. 34691

TRLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
me ' ) ' o -
HAME

STREET ADDRESS
CITY-ST-ZIP

TE ' ) IR S

HAME
STREET ADDRESS
GITY-5T-2IP

luii

NAME

STREET ADORESS
CITy-ST- 2P

U4/235-00024-007 158,75

DO NOT WRITE
—IN THIS SPACE

12, ] hereby certi that the information sugplied with this Tifing doss not ql.iélify for the exemption staled in Saction 119.0 n L
g that my signature shall have the same legal effect as if made under cath; that | am an officer or ditactor
epordt as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Indicatad on this report or supplemantal repart is trus and accurata
of the corporation or fhe recsiver or trustse empowerad to execute

changed, or ¢n an qﬂachw addrdss, with all gther like,
N o

(Tj. Florida Statutes. 1 furiner cartify that the information

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIREGTOR

. } 7
Uricopm O Londecy ‘VM-" 9; -850
- = Data Daylime Phcne #

~



