+

W
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # P03000119551

1. Entity Name

KENNETH WULF, INC.

Secretary of State

Principal Place of Business

7157 LOCKWOOD STREET
SPRING HILL, FL 34606  US

Mailing Address

7157 LOCKWOOD STREET
SPRING HILL, FL 34606  US

DO NOT WRITE IN THIS SPACE

A

01162008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
20-0329209 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional
Fea Required

6. Name and Addross of Current Registored Agent

WULF, KENNETH C
7157 LOCKWOQD STREET
SPRING HILL, FL 34806

DO NOT WRITE
IN THIS SPACE

8. Thea above named entity submits this statament for the purposa of changing its regrsterad office or registered agent, or both, in the State of Florida. | am famitar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, lypwd or printed name of regislored agent and hile if apohcasis

{NOTE Regigieran Agent sgnature raquired when renstabng} DATE

FILE NOWIII FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Foes

10. OFFICERS AND DIRECTORS !

TITLE PVP

NAME WULF, KENNETH C

STREET ADORESS | 7157 LOCKWOQOD STREET
CITY-ST-2IP SPRING HILL, FL. 34608

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-7¢P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-3T-2ZiP

TITLE

NAME

STREET ADDRESS
CIy-S1-2IP

OO0N07IIR2%

A e o

01225 /02~ 24-003 150,100

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplementai report is trus and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of tha corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with all other like empowered.

K 1/22 /08

SIGNATURE: LMZA/
BIGNATURE AND TYPED OR PRINTED NAME OF SIQAING OFFICER OR DIRECTOR

Dale Daytima Phone ¥




