FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am
ANNUAL REPORT Secretary of State

7
DOCUMENT # P04000113196 05-05-2006 90159 035 ***150.00
1. Entité Name
WULyF PERSONAL TRAINING, INC.
Principal Place ¢l Business Mailing Address ti uuy u *=7
5710 HOWARD CREEK ROAD 5710 HOWARD CREEK ROAD
SARASOTA, FL 34241 SARASQOTA, FL 34241
PSS Ve I VO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20-1444311 Mot Applicable
e Counlry Zip Country 5. Certificate of Status Desired O ?i'gesqﬁfﬂﬁona'
§. Name and Address of Current Registergd Agent 7. Name and Address of New Registered Agent
Name, D
WULFF, M. DIANE Cu_mmwc,g M. Didne
5710 HOWARD CREEK ROAD Strasat s (P.O. Boy Npmb®r is Not Acce le)
SARASOTA, FL 34241 ?57 )O Haw.&—fLO @2_98.[( ROA-.D

“ Sanasgfs FL | 3%5 «/

8. The abova named entily submits this statement for the purposa of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of register

ed agemy.
SIGNATURE %/ﬂ%&m &7.))/%46 /ﬂﬂ/ﬁ/'ﬂ? L:;Az}?///

Signature, lyped or printed name of registered agent and bile il applicable / (NOTE: Registerec Agent signature required wher reinstating) DAT)
I
FILE NOWIH! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11 . /) ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 2] Delete THLE 7 X m Change [ Addition
NAME WULFF, M. DIANE NAME Cumminvng, M, Ddn
STREET ADDRESS | 5710 HOWARD CREEK ROAD STREET AOOHESS (&4 O Howﬁl{/u) Che el ‘Roa H
C-sT-2P | SARASOTA, FL 34241 Ciry-§1-21P SALAScTa, YL 3¥2Y4f
e O Dekete T / Tl change [ Addilion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-5T-21P
TILE 7 Delete TILE {CJchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-55-2IP
TTLE [ pelete TITLE [Tl Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP CTY-ST-2IP
TITLE [ Detete TITLE [TJ change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
e [ petete THiLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP

12. | herseby ceriify thal the information supplied with this filing does not qualily for the exemptions conlained in Chapter 119, Florida Statutes, 1 further certify thal the infermation
indicated on this reporl or supplemenial report is rue and accurate and thal my signaturé shall have the same legal effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 1C o Block 11 it
changed, or on an aitachment with an address, with all olher Iike empowered.

SIGNATURE: ___ /2 ,Lﬂméu)

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IJfEﬁTDR Date

L

Doods [ L ADAG 34206

/ DaytimpAfhone ¥

P




