FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000148943 Secretary of State
1. Entity Name 03-12-2007 90368 014 ***150.00
BAD WOLF DESIGNS, INC.
Frincipal Place of Business Mailing Address
e
2323 ZODIAC STREET ) 2323 Z0DIAC STREET
NORTH PORT, FL 34288 NCRTH PORT, FL 34288
P A O EARD LRI A IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22 — 3945335 Nat Applicabie
e Country Zp Couniry 5. Certiicate of Status Desired M} ?i';gqiﬁ?:‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Addrass (P.O. Box Number is Not Acceptahle)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

8. The above named entily 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
the obligations of registered agent.

SIGNATURE
b Signalure, typed or ponted name of registered agent and title It apuhcabie (NOTE' Regisiered Agont signature required when teinsiating) DATE
‘ .FILE NOW!!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
' After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, - ' QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPST [ Delete JITLE . [ change [ Addition
" NAME SCHMEISER, PETER J N
STREET ADDRESS | 2323 ZODIAC STREET STREET ADDRESS
CITY-S1-2IP NORTH PORT, FL 342838 CITY-S3-2IP
TLE DV 3 Delete TmLE [ Change [ Addifion
NAME SCHMEISER, JENNIFER O . NAME
STREET ADDRESS | 2323 ZODIAC STREET STREET ADDRESS
CITY-S7-2IP NORTH PORT, FL 34288 CITY-ST-2IP
TLE [ tetete TLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P
TITLE T betete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S7-2IP CITY-ST-27
TTLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made undes oath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 1f

changed, or on an attachment wgth an address, with all ather like empowered.
e
-

SIGNATURE:

3/7/0f  qui- §H-o202

Dayrime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




