_ .. 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

FILED

Mar 03, 2006 8:00 am

DOCUMENT # P03000125777 Secretary of State
1. Entity N . . .
ity Tame 03-03-2006 90111 019 ***150.00

MIKE WOLF CONSTRUCTION, INC.
Principal Place of Business Mailing Address
8005 HIGH CORNER RD 8005 HIGH CORNER RD g, t i
e T | ‘““m “I ll‘"“ “"I"H“lm “‘l “II} I““ ul“ .lm |||‘||‘ Mm
2. Principal Place of Business 3. Mailing Address

Suile, Apl. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)

Cily & Slale City & State 4. FEI Number Applied For

59-2151259 Not Appliceble
2ip Cauniry ap Country 5. Certificate of Status Desired O $B;75 Addilional
Fee Required
- e ____6._Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
- Name

WOLF, CAHRLES M HOLF  CHARLES M

Street Address (P.0. Box Number is Not Acceptable)

8005 HIGH CORNER RD
BROOKSVILLE FL 34602

City Zip Cade

FL

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

SIGNATURE

Swgnaiwre, tyoed o prated name of cegeiend Agenl ana e d apphcatie (NGTE: Regstaraa Agent signatire remunnad whan einsiating ) DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D ] Deleie HiLE Ochange [ Addition
NAME WOLF, CHARLES M NAME
STREET ADDRESS (BO0S HIGH CORNER RD STREET ADDRESS
CITY-ST-2IP BROOKSVILLE FL 34602 CiTy-ST-2P
TITLE D [ Delete TIRLE [ Change 1] Addilion
KAME WOLF, BRENDA F NAME
STREET ADORESS 8005 HIGH CQRNER RD STREET ADDRESS
LHY-ST- 717 BROOKSVILLE FL 34502 CITY-§T-2IP
mu — - =~ - O beh -~ - g T L Cheage L1 argiioe.
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-SI-2IP
THLE 1 pelete e [ change [ Addition
RAME HAME
STREFT ADDRESS STRECT ADDRESS
CITY-51-7IP CITY-81- 4P
1I1LE [ Deiete TITLE iJChange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIY-ST. 2P
TLE 3 Detete HTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thal the information supplied with this filing does nol qualify for the exemplions contained in Section 119, Florida Statutes. | further certity that the infarmation
indicaied on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direcror
of Ihe corporalion or the receiver or frustee ermpowered 1o execute this reporl as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, o7 on an attachrnant with an address, with all other like empowered.

SIGNATURE: M a7 Lfdf/ /L_//ﬁfrlf‘f A7 (J0LF 2—22004 FSZ-7995-06 T4
SIGNATURE AND TYPED OR PRAITED NAME OF SIGNING DFFICER OR DIRECTOR Matc: Diaytra Phann #




