2006 FOR PROFIT CORPORATION
" REINSTATEMENT -

DOCUMENT’ # P04000061952

1. Entity Name -2/ =

WOLVERII\rE FARRIER SERVICES INC.

FILED
06 MAY -1 sz: LE

Principal Place of Business Mailing Address SEU AL FEEN i i

TALLAHASSEC FLOR! —
T S REING e CENT 00

)y T TITI LLL

17 Tur

Suna Apl B.oete - Suite, Apt.#. etc.. _ B 05012006 ~ REIN-P - "CR2E098 (11/05}

City City

4, FEI quber Applied For

16 L{.S' o ‘i @ Not Applicable

(B8 pead  FL | OBIM Bk FL

Zip urfiry nir ” | $8.75 additionat
33 ({ H ?q'\m R{ch 3 gq ] ' Cél ™ &tq CL\ 5. Certificate of Status Desired El Feo Requirer;!
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COOLBAUGH, RORY Rosy  Copligus
2443 SHOMA DRIVE Street Address (P&)‘ Box Number is MAcceptable}

ROYAL PALM BEACH, FL 33414

2617 Twle Telad

0l feach R

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

the obligations istered agept.
SIGNATURE :)2 &)‘//ZL— Z//BD ’btﬁ

g um}vﬂ“ o printed nama of r‘e’qrslmﬁ agent and ltle if appticabie. {NOTE: Ragistersd Agent signatura required whan reinstatlng) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE o] 1 pelete TITLE D Mrchange [ Addition
NAME COOLBAUGH, RORY NAME Ceelha vy
STREET ADDRESS | 2443 SHOMA DRIVE sTEET aporess | 26717 fﬂ‘r" e “Tlmd
civ-st-ap | ROYAL PALM BEACH. FL 33414 Giry:St-21 0 fa\m Reack . F) 33244
TITLE O peleta TITLE N [ Change [ Addition
NAME NAME SO r,:_:; L R e iy |

TR . TREET 1 -

STREET ADDRESS STREET ADDRESS R 0E A - ] F3-~009 300 1)
£ITY-5T-2P CTY-57-2P
TITLE O peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AORESS
CITy-5T-21P 3 CImy-51-21F
TITLE . 1 Delete TILE [JChange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-21P CITY-§T- 210
TITLE 1 petere TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

Cy-5T-2p OTY-51. 3

TITLE O Dpelete TTLE O Change  [] Additian
NAME HAME

STREET ADDRESS STREET ALORESS

CITY-5T-2P CTY-S1-7P

12. i hereby certify that iha information supplied with this hllng does naol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report 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 or lruslee empowered to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach

me h an address, with all other like empowered.
SIGNATURE: QA AA%A : ' 4//30/54 SE1-34-22 49

smunu»}{mn TYPED DR PRINTED VIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

v




