FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P96000007318 ALY 04-23-2007 90084 018 ***150.00
1. Entity Name
WOLFE PACKAGING, INC.
Principal Place of Business Malling Address YUyusvuvy
1504 WESTERHAM L OOP 1504 WESTERHAM LOOP ’
TRINFTY, FL 34855 US TRINITY, FL 34655 US
1 '! | i 1 H N l ! ”'

Z Principal Ploce of Busnass - No P.O, Box § 3. Wafing Address [| 1 J l il (ki § J

Suite, Apt. #, atc. Suite, Apt. #, etc. 01162007 Chg-P CR2EN34 (12/06)

City & State Cily & State 4. FE) Numbar Applied For

59-3355044 Not Applicable
zp Country Zip Country 5. Cerflicate of Status Desired ] Eg;gﬁﬁfdw
6. Name and Addross of Current Registared Agent 7. Name and Address of New Registered Agent
) Name
WOLFE, RICHARD
1504 WESTERHAM LOOP Street Address [P.O. Box Number is Mot Acceptabie)
TRINITY, FL 34855
- City FL I Zip Coda

8. Thaabove named entity submits this statement for the purpose of changing its registered office or registered agen, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S Signativo, typed or primed rame ol gwmmm.lmw-. {NGTE: Regetarod Agent fignahurn recurad whon ranstetng) DATE
:FILE NOWTII FEE I8 $150.00 8. Election Campaign Finarcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, B Added o Fees
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES T0 OFFICERS AND OIRECTORS IN 11
TmE Fo £ beteo nne Ph 5 Crarge (] Adiion
NAME WOLFE, RICHARD A HAME wdfe , Bickard A
STREET ADORESS | 6121 JET PORT IND. BLVD STREETADORESS. | ysou, ) @S 4erhamn oo
o520 | TAMPA, FL S 10X 7o 2 IO = S '{QGS‘F
e STD 2 Detete e s 2 Crange [ Addition
MAME BENEDICT, GLORIA J HANE Beredict | Glora I
STREET ADCRESS | 8121 JET PORT IND. BLVD STREET ADORESS [ {0y 00 0§42 ey hoop
ony-sT-zr | TAMPA, FL oS iy, Bl 3Y6SS
me T Dewee TmE = Cicrange  [J Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY.5T-2P
TME O Delets TITLE Ochange [ Addition
KAME MHANE
STREET ADDRESS STREET ADDRESS
Ciry-ST-29 CITY-ST-7P
TNE ) Dete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P ciry-5T-2° e
mE ) Deter TME [Jchange  [J Aacsition
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-ST-20 CITY-51-2P

12. 1 hareby centify that the information supplied with this liling does not qualify for the exemptions contamned n Chapter 119, Florkia Statutes. | further certify that the information
indicated on this report or supplerental repert is tnie accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or nefaceiver or trustee empowerad 10 execute this rapor 83 required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Slock 11 it

changed, or on an i.“ t with an addresg

SIGNATURE: ‘A.d

ith all other like empawered.




