FILED
2006 FOR PROFIT CORPORATION Jul 12,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000148483 N 07-12-2006 90007 012 ***150.00

1. Entity Name
LONE WOLF CONTRACTORS, INC.

Pringipal Place of Business Mailing Address -
6413 DALISARD 6413 DALISARD
MILTON, FL 32583 MILTON, FL 32583
07102006 No Chg-P CR2E034 (11/05)
DO N OT WRIT E I N TH IS S PAC E 4. FEI Number Applied For
20-1808565 Not Applicable
5. Certificate of Slatus Desired [ Eg;g \ﬁf:d'““"a'

6. Name and Address of Current Registered Agent

E415 DALISAROAD . DO NOT WRITE
MILTON, FL 32583 . | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE
Signature, typed of prinled nama of registered agent and title il applicablg. (NCTE: Registprad Apen: pignatura required when rsinstating) QATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo In accordance with s. 607.193(2)(b}, F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Added o Fess corporation did not receive the prior notice.
10. QFFICERS AND DIRECTQRS [
TITLE P
NAME PHILLIPS, FLOYD O !

STREET ADDRESS | 6413 DALISA RD
CITY-ST-2P MILTON, FL 32583

TINE

NAME

STREET ADDRESS
CITY-ST-2ZIF

TITLE
NAME

arvsiar DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
LITy-ST-2IP

TILE

NAME

STREET ADORESS
CITY-87-2iIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or diractor
of the corporation or the receiver or trustee empawered to execute this report aggeqyiged by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wjity an addresgy with all other likgemp . b - -

SIGNATURE: ' | Df: 7//”/’ 9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ONIIREGTDR Daytime Phong #




