2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000130788

1. Entity Name

KARL WOLF CONSULTING, INC.

Principal Place of Business

7 MAIDENBUSH COURT W
HOMOSASSA, FL 3446

Mailing Address

7 MAIDENBUSH COURT W
HOMOSASSA, FL 3446
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01192008 No Chg-P CR2E034 (11/05)

4. FEI Numbar Appiad For

20-5717418 Not Applicable

5. Cenificate of Status Desired O $8.75 Additional

6. Name and Addrass of Current Registered Agent u

WOLF, KARL P
7 MAIDENBUSH COURT W
HOMOSASSA, FI. 34446
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SIGNATURE

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

Signature. typed or printed name of registered agent and ttie f appicable

(NOTE- Registered Agant signalure required whan reinslating) DATE

FILE NOWII! FEE IS $150.00 8.
After May 1, 2008 Foe will ho $550.00

Elaction Campaugn Financing $5.00 may Be
Trust Fund Contribution O Added to Fees

10

OFFICERS AND DIRECTORS I

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

DPTS

WOLF, KARLP

7 MAIDENBUSH COURT W
HOMOSASSA, FL 3446

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STREET ADDRESS
cy-S1-21P

TINE

NAME

STREET ADDAESS
Ciy-s1-zp

TILE

NAME

STREET ADORESS
Ciry-§1-219
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12. | hareby ceriify tnat the information supplied with this filin

of the corporalion or the receiver g
changed, or on an at

SIGNATURE:

does not quality for the exemptions contained in Chapter 119, Flerida S'Latules | 1unher carlify that the information

indicated on this report or supplemental repor( is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

empowgrad 10 exacute this report as requred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
adwgss, wit

all gyher lika empoweared.
D’z’: KARLD P, Wor

Yo 28 2008

SIGNATYRE AND TYPED OR PRINTED NAM|

'OF SIGNING OFFICER OR DIRECTOR

Dawe ¥ Caytme Phona &




