2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 17,2008 08:00 A

DOCUMENT # P06000148943

1. Entity Name
BAD WOLF DESIGNS, INC.

Principal Place of Business Mailing Address
2323 ZODIAC STREET 2323 ZODIAC STREET
NORTH PORT, FL 34288 NORTH PORT, FL 34288

———— -t TSGR TG0

04142008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE o Fel Nombar YRR

22-3948335 Not Applicable
58.75 Additiona)

Fee Required

5. Certificate of Status Desired O

8. Name and Address of Current Registerad Agent

A A DO NOT WRITE
WA, P 33145 - - IN-THIS SPACE

IS

this statement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida | am tamiliar with, and accept
ent. —

e ee—e— 4/r9le 5

8. The above named entity submi
the obligations of registera

SIGNATURE
s:gnamyﬁmd o printed namae of registerad agenl and ttls | applcabls (NOTE' Regisiared Agert signature required whan ransiaung) DATE
FILE NOWIt FEE IS $150.00 9. Election Campaign Financing 35.00 May Ba
After May 1, 2008 Foe will be $550.00 Trust Fundg Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS | T ey E NGRS '*,iz qade Ten T E et
ITLE DPST t cen . 5—5.{[”. .-"UQT‘BL%I@‘H’}E . Igﬂ. DD "
NAME SCHMEISER, PETER J . : BT e
STREETADORESS | 2323 ZODIAC STREET L P ' PR
GTY-SZ¢ | NORTH PORT, FL 34288 ' ] ‘ ‘
TMLE v
NAME SCHMEISER, JENNIFER O . . R .
STREET ADDRESS | 2323 ZODIAC STREET o B T
CITY-ST-7IP NORTH PORT, FL 34288 > - o
TITLE *
NAME

e " DO NOT WRITE

NAME
STREET ADDAESS
CITY-ST-ZiP

| IN. THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE e
NAME B
STREET ADDRESS .
CITY-ST-21P D e, -t ) RN

12, | hereby certify that the information suppliad witn this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerlify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or diraclor
of the corporation or the receiver or trustee erppowerad 16 execuls this repor as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an a 5, with all other like empowered.

SIGNATURE: - — g/r4 /o8

)!ﬁNATURE AND TYPED OR PRINTED NAME OF $)GNING OFFICER CR DIRECTOR Date Daylime Phong #

Secretary of State




