FILED
‘** 2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000028560 05-01-2006 90477 017 ***150.00
1. Entity Name
TODD WOLFE RESCREEN AND REPAIR INC
Principal Place of Business Mailing Address
317 NW BILTMORE AVENUE 317 NW BILTMORE AVENUE
PORT ST. LUCIE, FL 34982 PORT ST, LUCIE, FL 34982 5 0 0 1763 q
e s AL T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
(90-' a‘J | 3 IC] Not Applicable
ap o Country Zp Country §. Centilicate of Status Desired a ?g-giaf:;ﬁonal
6. ‘Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WOLFE, TODD
317 NW BILTMORE AVENUE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34982
* City FL | Zip Cade

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

SIGNATURE
Signaiure. lyped or printed name cf regisierec agent and title If appdicable. (NOTE: Registerad Agent signature required whan reinsiating) DATE
FILE NOWI!t FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
2!
10. L OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE PD:* O Delete TMLE [lCharge (7] Addition
MAME _| WOLFE, TODD NAME
STREET ADDRESS (2317 NW BILTMORE AVENUE STREET ADDRESS
CATY-§T-TiP PORT ST. LUCIE, FL 34882 CITY-5T-2IP
TInE O Detete me Ol change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ velete ILE ] Change (] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GY-ST-2IP
TILE 7 Delete TAILE [1Change  [] Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21F GiTY-51-21P
TITLE 1 Delete TNLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TIE O petete YmE [ Change [ Addition
NAME MAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP Cmy-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept'wilp an address, with all other like empowered.

’J ‘3 L\ 0l
Dats

’
v

OFFICER OR

SIGNATURE: ____J/A 44 ﬁ“"“m&/{"“‘ﬁJ
v




