FILED
Apr 06,2006 8:00 am
2006 FOR PROFIT CORPORATION | ecretary of State

ANNUAL REPORT 03-27-2006 90281 017 ***150.00
DOCUMENT #P05000111194 L
1. Entily Name
WHITEWOLF ENTERPRISES OF NORTH AMERICA INC
Principal Place of Business Mailing Address 86008979
9396 ORCHARD WAY 9396 ORCHARD WAY
SPRINGHILL, FL 34608 US SPRINGHILL, FL 34608  US
S S A A
Suite. Api. ¥, etc. Suite, Apt. #, e1C. 07152008 Chg-P CR2E034 (11/05)
City & State Cily & State Number Applad For
’ _ ,? - AITHET 7 Not Applicable
Zip Courtry Zp Country . Conilicale of Status Desired [ 2&&?@"“?“’“’”‘"‘“
€. Name and Address of Current Reg} d Agent 7. Name and Address of New Registered Agent
Noamg
ZEOLI, SAM JR.
10707-66 STREET NO Stresl Address (P.0O. Bax Number s Not Accaptabie)
9
PINELLAS PARK, FL 33782
City EL I 2ip Code
2. The ebove named entity submits this statement lor the puarpose of changing ita regisierad ollice or registerad agent, or both, in tha State of Florida. | am tamiliar wilh. and accep
the obligations of regisiared agard.
SIGNATURE
L Tyoed v prnied s of ragecivad BQETE AN THE ¥ A00RC A0S ANQTE: RuDaindd 0d AQent Sz B F {SGureS Wi 1 RIIAG ) DatE
FILE NOWIl! FEE IS $150.00 9. Electon Campaign Financing $5.00 may 8o
After May 1, 2006 Foa will bo $550,00 Trust Fund Contribution. O  AxtedioFees
10. OFFICERS AND D_ITRECTORS 11. ADDITIONS /CHANGES TO OFAICERS AND DIRECTORS IN 11
ME PST O Detete (T3 [OiChange [ Adtilion
NAME KELLIS, THOMPSON L HAME
SRELTADOAESS | 93868 ORCHARD WAY STREET ADDRESS
car-5-pp SPRING HILL, FL 34808 ory-51- e
TILE [ Oewe TITLE O Cnange  [J adddtion
RAME NAME
SIREET ADDRESS STREET ADORESS
ciry-51-29 CITY-ST. 2P
e O peime G O chage [ Actition
NAME HAME
STREEN NDDRESS STREET ADDRESS
oY i ap Qs e
e - O Dotere HILE Ccrange [0 Addition
NANE NAME
SIREET ADORESS STRIET ADDRESS
tny-S1-IP Gry-Si-ap
1 O Detete e O cChenge [ Adudion
NAME NANE
STREET ADDRESS STREET ADDHESS
Ory-s1.00 Crry-51- a9
I [ Ovten MLE Ochange [ Aadition
HAME L3
STREE) ADDRESS STREET ADDALSS
Gl Si-he CIT¥-ST-21P
12. | heraby certify that the informaran suppliad with Lhis w does not quality lor the exemptions conlalned in Chaptes 119, Forioa Slaknes. | further certily that the information
indicated on this reporn or supplemental report is true accurale and that my signature shall have the sama lagol afloc! as if made under cath: that | am an officer or diracior
of tha corporation o the recerver gr rystea ampawered 0 exacute this repon as required by Chapter 607, Florina Statutes; and thal my name appears in Block 10 or Block 11t
changed, or on an allmhm% od.
SIGNATURE: _ Lf P B POE 2703 274
SIGHARIRE AnD TYPED O PRINTED umum}bmuumm 1/ 7’0-:- d Drytrme Prone 80 ’




