¢ 2005 FOR PROFIT CORPORAT!ON.
ANNUAL REPORT

FILED
Jun 02, 2005 8:00 am
Secretary of State

DOCUMENT # P03000154767

1. Entity Name

DAVID E. WOLFE CONSTRUCTICN, INC,

06-02-2005 90004 018 ***150.00

Principal Place of Business

1514 S MULRENNAN RD
VALRICO, FL 33584

PO BOX 1

Mailing Addrass

536

VALRICO, FL 33595

) %I P'TEWWQN%MSM

S

R MIAGIRMGEHTIW

Suite, Apt. ¥, elc. Suite, Apt. #, etc. 04222005  Chg-P CR2E034 (10/03)
\fity State q-/\ ‘\Xate (U\ 4. FEI Number Applied For
PX"L:. W . \{V 90-0140298 Not Applicable
Country Country $8.75 additional

“raX

*%0.68G

. ifi f i
5. Certificate of Status Desired Od Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLFE, BONNAE - -
1514 S MULRENNAN RD
VALRICO, FL 33594

e Dok € Wolle

P L R RO ale sk 2

City ‘[ Q\M 0D

FL [ %534

8. The above named
the obfigations of

ity subimits this st
stered agent. .

"

1em

SIGMATURE

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

Signatury,

[
. Iypec o priniegt name of registerkgd azent and itle it applicabie.

(NDTE: Registered Agent signature required when reinsiating}

5] fﬁ£[ﬁ§

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VDS O pelete TITLE O cChange [ Addition
NAME WOLFE, DONNA & NAME

STREET ADDRESS | 1514 S MULRENNAN RD STREET ADDRESS

CITY-S1-2IP VALRICO, FL 33594 iy -57-219 .

TLE PTC [ oetete TITLE [ Cnange [ Aduition
NAME WOLFE, DAVID E NAME

STREET ADDRESS | 1514 S, MULRENNAN RD. STREET ADDRESS

CITY-ST-21P VALRICO, FL 33594 CITY-S1-219

TITLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P _ . CITY-57-21P . -

TILE [ Delete TITLE [3 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZiP cIry-s1-21P

TITLE O oelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP cmy-51-2P

TIMLE [ oelete TILE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A CITY-5T-7iP

12. | hereby certify that the information supplied with this fifin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or su)
of the corporation or the rece,
changed, or on an attachmefit

SIGNATURE:

emental report is tru an

ith an dd S5,

L

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r or trustes empgwe ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ith@ll other like empowered.

5o 55

SIFNATURE ANDTVPED oR PRI

[ED NAME OF SIGNING QFFICER QR DIRECTOR

Oatd Daytime Pnone #




