2006 FOR PROFIT CORPORATION ADr 10?5%5%) 8:00 am

ANNUAL REPORT

1. Entity Name 04-10-2006 90339 050 ***158.75
DAVID £. WOLFE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
4702 LUTHIA PINECREST ROAD PO BOX 1536
VALRICO, FL 33594 : VALRICO, FL 33595
S 7201 ﬁA WLER FaAD
Suite, Apt. # eic. Suite, Apt. #, etc. 04052008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
Varico FL. 90-0140298 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
»53 66] 4_ H,',LL.S Bo Rot)é + 5. Cenificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WeLFE DonNA &,
WOLFE, DONNA E € ! i
4702 LITHIA PINECREST ROAD Street Address (P.O. Box Number is Not Acceptable)
VALRICO, FL 33594
3124 Soum MiweR ReAd
oY \Sa Ll Co FL[ZI Code 4
8. The above named entity’su| mns this statement for the purpgise of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thp  obligations of fegifferskl agent. Lﬂ[\ /’W
SIGNATURFV
typedor printed name ol reglslered B {NOTE: Registered Agent signature required when remstating) DATE . .
. FILE NOWIIl FEE IS $150.00 | 9 Wegtion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 , Trust Fund Conitribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
THLE VDS [ Deiste TMLE [Jchange [ Addition
NAME WOLFE, DONNA E NAME
STAEET ADDRESS 1,1514 § MULRENNAN RD STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-5T-2iP
TmE PTC 7 Detete TMLE [JChange [ Acdition
RAME WOLFE, DAVIDE HAME
STREETADDRESS { 1514 8. MULRENNAN RD. STREET ADDRESS
CITY-ST-2IP VALRICO, FL 33594 CITY-57-2iP
TE ] Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ petete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Derete TILE (3 Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME O Detete TME [ Change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-S1-2P GiTY-5T-2IP
12. 1 hareby certify that the information supbed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeptalireport is true 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 ardrugtos empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachmarng with address, with all other e empowered.
SIGNATURE: X /
[ OFFISEROR DIRECTOR Date Daytime Phone #




