FILED

200 O AL REPTrRATION Sgp 09, 2005 8:00 am
DOCUMENT # P03000142750 = ecretary of State

1. Entity Name 09-09-2005 90033 013 ***550.00
WOLFE RENOVATION INC

Principal Place of Business Mailing Address

2102 215T AVE WEST 2102 215T AVE WEST S0

BRADENTON, FL 34205 US BRADENTON, FL 34205 US U Us 61 3 8
T ? T R
8’7131'-1 423 Qoe. o - |GHIY 932 foe e W

Suite, Apt, ¥, etc, Suite, Apt, #, elc. 09062005 Chg-P CR2E034 {10/03)

City & State City & State 4, FEI Number Applied For
AraDen oo, FL. 6 RADE oo F { 20-0434033 Not Appiicable
37_';,9\ 05 Cotar{rys A 3213{ 9\ O q E?Lg"h 5. Certificate of Status Desired O ?ese-gesq 3?:;”“"5‘

6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Nameg ,»
WOLFE, GERALD _ LERALD WolSE
2102 21ST AVE WEST Sir. dress (P.O. Bo is N ceplable
BRADENTON, FL 34205 ij %‘@— # g D R‘ L -

* RRABgp4p FL | %5909

8. The above named entity submits this statement for the purpose of changing ils registered oflice of registered agent, or both, in the State of Flarida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typad oc printed name of regisered agent and ile if apphcatia. (NOTE: Ragistored Agent signaturs required when rainslaling) DATE
FILE NOWIIL. FEE IS $550.00 9. Efection Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. " ADDITKONS /CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE P les [BCrange [ Addition
HAME WOLFE, GERALD HAMEE woelse &éfj £ AVE, DR. wo.
stoeET ADDRESS | 2902 21T AVE WEST e P L 43
on-si-zr | BRADENTON, FL 34205 on-si-2f | 2 RAOE M{‘o », F (. 24209
TITLE \ ﬁueme TME 1 change [ Acdition
NAME WOLFE, RON NAME
STREETADDRESS | 2102 24ST AVE WEST STREET ADDRESS
GiTY-S5T-ZF BRADENTON, FL 34205 CITY-ST-21P
e T O erete HTLE (1 change ] Addition
NAME CLARK, RYAN NAME
STREETADDRESS | 2108 27TH AVE W STREET ADDRESS
CHTY-ST- 2P BRADENTON, FL 34205 Y- S3-2P
TITLE [ Datete TITLE [ change  [J Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S1- 2P
e 0 Detete TImE (l Change  {J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-ST-2IP
TILE 7 oetete TITE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-81-2IP

12. 1 hereby certify that the information supplied with this fikin g does not qualify tor the exemption stated in Section 118.07(3)i). Florida Siatutes. | further cetify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as if made under caih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered {0 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ke empowerad. /

SIGNATURE:
OR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR 7 vanj Daylma Phone #




