2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Poaooo125777

1. Entity Name

MIKE WOLF CONSTRUCTION, INC.

Principal Ptace of Business

8005 HIGH CORNER RD
BROOKSVILLE FL 34602

Mailing Address

8005 HIGH CORNER RD
BROOKSVILLE FL 34602

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 17, 2005 8:00 am
Secretary of State

02-17-2005 90029 008 ***150.00

20011844

MR R

JI

1st MOCRE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
SSg9-2)51259 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
. — Namg.__ ey ——— —— .
} \BI%OOEFI-'I I%ﬁHgéEﬁg} RD Street Address (P.0. Box Number is Not Acceptable)
BROOKSVILLE FL 34602
City Zip Code

FL

the abligations of registered agent.

SIGNATURE

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

Signature, typed of pruited nama ol registered agent and itls it applcable

(NOTE- Regisiered Agenl signature required when ie:nsiating)

DaTE

OFFICERS AND DIRECTORS

9. Elaction Campaign Financing
Trust Fund Contribution.  []

$5.00 may Be

Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O oelets T1LE [ change  [J Addition
NAME WOLF, CHARLES M NAME
STREET ADDRESS | 8005 HIGH CORNER RD STAEET ADDRESS
CTY-51-2IP BROCKSVILLE FL 34602 CITY-ST- 2P
TILE D [ pelete THLE [J Change [ Addition
NAME WOLF, BRENDA F NAME
STREET ADDRESS | 8005 HIGH CORNER RD STREET ADDRESS
CITY-ST-2IF BROOKSVILLE FL 34602 CITY-ST-2IP
TITLE [ Delete TILE [ changs  £7] Addition
NAME NAME
TSI TANBRESS [~~~ ~STREET ADDRESS ™ S =—= -
CITY-ST-ZIP CITY-51-2IF
TILE O pelate TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oInY-S7-2P
TITLE [ Detete THLE [T change ] Addition
NAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-ST-2IP Iy -s1-7p
WILE [ Detete UTLE [ cChange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

changed, or on an attachment with an address, with all othar I|k3 empowered

:‘1 be /7 JJOZ er 21 Lol
SIGNATURE: __ /.4 po# Mz,ée Lol f

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 corporation or the receiver or trustee empowered 16 executs this repoert as requued by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

2t - 05 TF$2-795 04 TS5

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Dats Oaylema Phone *




