FILED

2007 FOR PROFIT CORPORATIO 1729
ANNUAL REPORT = Secretary of State
DO¢UMENT # P06000009213 01-29-2007 90101 024 ***150.00
1. Entity Name
WOLF CONSTRUCTION SERVICES, INC.
Principal Pace of Business Mailing Address TYTYevav
3047-4 ST, JOHNS BLUFF RD SOUTH 3047-4 ST. JOHNS BLUFF RD SOUTH
JACKSONVILLE, FL 32246 IACKSONVILLE, FL 32246
RO R B[S W LD RER AR AT
Suite, Apl. #, eiC. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEINumbe: Appliad For
} 20— H087 (‘{9\( ol Apphcatie
Zip Couniry Zip Country 5. Cerlilicale of Siatus Degiod [} g-zs Additional
6. Nome andl Address of Current Ragistared Agent T. Hume and Addrets of New Reglstensd Agant
Name
WOLFF, LISAM
3047-4 ST. JOHNS BLUFF RD SOUTH Street Address (P.O. Box Number is Nol Acceptabie)
JACKSONVILLE, FL 32246
City FL I Zip Code

8. The above namad eniity submits this statemant for the purpose of changing its registered atlice or registered agent, or DO, in the State of Florida, | am laméiar with, and accapt
the obligations of registered agent.

SIGNATURE
, (DD Of prinied) NAME of 78D A1 B0 pde i ADOEC, [NOTE: Rag Agert when DATE
FILE NOWIIl FEE IS $150.00 . Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fos will be $550.00 Trust Fund Contribution. O Added o Feos
10. OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 31
TILE PSTD O pelew TmE [Jchange [ Addition
NAE WOLFF, LISAM NAME
STREEF ADORESS | 3047-4 ST. JOHNS BLUFF RD SOUTH STREET ADCRESS
oS30 | JACKSONVILLE, FL 32246 Cirv-57-0¢
e AvP O Desae e O Crange [ Adciion
NAME HELLSTROM, JEFF NAME
STREET ADORESS | 3047.4 ST, JOHNS BLUFF RD SOUTH STREET ADDRESS
ity S1-29 JACKSONVILLE, FL 32246 ory-S1-2%
e [ paire TME [Crange [ Aacition
RAME N
STREET ADDRESS STREET ADDRESS
CIvy-51- P cry-sr-ap
e O ol il 3 Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
cry-S1-2p oY §1-20
TRE [ peie fITLE Oemnge [ Addition
NAME NANE
STREET ADDVESS STREET ADORESS
CTy-51-2P CTY-51-29
[T [ Deieee ILE Othange  [J Addition
NAME ) NANE
SIREET ADDRESS STREET ADDRESS
CITy-5%- 2P Gy -51-8P

12. | hereby cenify that the informalion supplied with this ru:::? does not quality for the exemnptions contained in Chagter 119, Floricta Statutes. | further Centily thad the information
indicated on this repor of supplemental repon is trye and accurate and that my signalure shall have the same lagal eitect as if made under cath; that | am an officer or director
of the carporation of the receiver of trustee empowered {0 execuie this repgrt as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an afiachment with an address, with all othar ke empx d

SIGNATURE: EGAATU mm%%mmau I- I 1-0 7 qn.?.!‘ 17-1Y%

Feb 19, 2007 8:00 am



