2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P05000028560

1. Entity Name
TODD WOLFE RESCREEN AND REPAIR INC

Apr 02,2007 08:00 AM
Secretary of State

Mailing Address

317 NW BILTMORE AVENUE
PORT ST. LUCIE, FL 34982

Principal Place of Businass

317 NW BILTMORE AVENUE
PORT ST. LUCIE, FL 34982

DO NOT WRITE IN THIS SPACE

A G

01232007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-2411319

Not Applicable ‘
0O $8.75 adaitional

5. Cariificate of Status Desired :
Fea Required

6. Name and Address of Current Registored Agent

WOLFE, TODD
317 NW BILTMORE AVENUE
PORT ST. LUCIE, FL 34982

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered cffice or registerad agent, ar both, in the State of Florida. | am familiar with, and accept ‘

the obligations of registerad agent.

SIGNATURE

Signature, iyped or priniac nama of regisiered agent and utle If applicable.

{NOTE: Registared Ageni signature reguired when reingialing} DATE

FILE NOWI!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
[0 Addedto Fees

0. OFFICERS AND DIRECTORS |

TTLE PD
NAME WOLFE, TODD
STREET ADORESS | 317 NW BILTMORE AVENUE

CiTY-ST-ZP PORT ST. LUCIE, FL 34982

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TILE

HAME

STREET ADDRESS
CITY-ST-219

TIree

NAME

STAEET ADDRESS
CyY-ST-2IP

TOLE

NAME

STREET ADDRESS
CITY-S1-2iP

MLE

NAME

STREET ADDRESS
CITY-ST-21P

HOODO0EEE0TE
D4410/07-20085-002 150, 00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, cr on an altachmeptW!

SIGNATURE:

an address, with all otheplike empowared,

does not qualily for the exemptions contained In Chapter 118, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
of the corporation or the receiver, or trustee empowered to execute this repost as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

3[30{07

Da‘e 1 4

Daynme Phona ¥

8 RE A OR FRINTED NAMEICF SIGNING OFFICER OR DIRECTCR




