2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000125777

1. Enlity Name
MIKE WOLF CONSTRUCTION, INC.

L4

Heg

—

)

Jan 24, 2007 08:00 AM
Secretary of State

Principal Place ol Business

8005 HIGH CORNER RD
BROCKSVILLE FL 34602

Mailing Address

8005 HIGH CORNER RD
BROOKSVILLE FL 34602

RN

2. Puncipal Place of Business - No P.O. Box # 3. Mailing Addross

Suito, Apt. #, alc. Suite, Apl #, otc, 1st MOORE CR2E034 (10/06)
Cily & State Cily & Slale 4. FEI Numbor 2 Applied For
-2151259 .
59 5 Not Applicable

Zi Counl i 1

" ountry Zip Country 5. Ceriilicalo of Stalus Desired O $8.75 Addmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namg

WOLF, CAHRLES M

8005 HIGH CORNER RD

Streol Address (P.O. Box Numbor 1s Not Accopiablo)

BROOKSVILLE FL 34602

Cily

FL I Zip Code

8. The above named entity submits this stalomenl lor the purpose of changing ils rogistered
the chhgalions ol rogistered agant.

SIGNATURE

oflice or registored aganl. or both. in the Stale of Florida. | am familiar with, and ac¢ep!

Signature, typed of prnded nerme ol registered agent and blle  spphcatle,

{NOTE: Requatered Agent signature regured when rainstating)

DAIE

FILE NOWI!!! FEE IS $150.00
After May t, 2007 Foe Will Be $550.00
Make Check Payable 1o Florida Department of State

9. Elcelion Campaign Financing
Trust Fund Centribution, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tt D 1 pelele me e e s [ cimange [ Addinon
NAME WOLF, CHARLES M Nint LD 0 5
Ik s i ] i T O o ]
siniL Ao ss | 8005 HIGH CORNER RD SITCT ADDA S8 01/26/07-50002-011 150,00
CITY SI-7F BROOKSVILLE Fi. 34602 CIy-$0-/1P
e L 3 petele m O chenge ] Adeniion
NAME WOLF, BRENDA F NAME
i) annss | 8005 HIGH CORNER RD SIREE ] ADDHESS
coy-si-ap | BROOKSVILLE FLL 34602 CIY-51-71P
m T Delete i O change [0 Addition
NAMI NAMI
SIR L ADDI 88 SIRLE | ADDESS
oy-SI-ap CIY-SI-2P
T ] Delote (1L [T change 3 Adeinon
NAME NAME
SHELI AR SS SINET T ADDIYSS
Ciy s1-ae CIY-S1 AP
it O pelete 1 [CJ Change ] Addilien
NAM! NAMI
SINETADDIE S8 SUIET ADDRL S8
CITY- 8T AP CIY-§1-2IP
i O oelele lilt [ change [ Addition
NAMI NAML
ST LS ADDRS S5 SIREET ADDRI S
CITY-S1-71 ChY-SI-AP

12. | hereby cerlily that the informalion suppliod with Lhis iling does not qualily for tho exemptions contained in Soction 119, Flonda Statutes. | furthor cerlify thal the information

indicaled on this repert or supplemontal raport is true and accurate and thal my signatur

of ha corperation or the receiver of trusloe ompowerced to execule lhis roport as required by Chaptler 607, Florida Sialutes; and that my name appears in Block 10 or Block 11

if changed, or on an altachment with an address, with all olher like empowered,

SIGNATURE: Sl & 156 Jidarter ot idolt

¢ shall have tho same legal effect as il made under oath, thal | am an officor or direclor

/-/9-0F FE2- 765 - 24 TE

BIGNATURE AND TYFFp'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crig Daylens Phooo #




