P

/20'07 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 28,2007 08:00 AM

DOCUMENT # P96000029547

1. Entily Name

WOLF SINK HAY, INC.

Secretary of State

Principal Place of Busingss Mailing Address
4251 N.W. 160TH STREET 4257 N.W. 160TH STREET
TRENTON, FL 32693 TRENTON, FL 32693

LT T

02172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE s FededFa

59-3380161 Not Applicable

$8.75 Additioral

&, Certificate of Status Desired (] Feo Required

6. Name and Addrass of Current Registared Agent .

4251 NW 160TH STREET DO NOT WRITE
TRENTON, FL 32693 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. lyped of prinied nams of registersc agenl and titie Il applicable. (NOTE. Registerad Agent signalure raquiced whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. L Addedto Fees
10, OFFICERS AND DIRECTORS ] B )
TILE P . . o
NAME PEDERSON, TIMOTHY .
STREET ADDRESS | 4251 NW 160TH ST ) U0O0O0RSR0E2:
emv-st-2P | TRENTON, FL US.-’DS.«*'D?*EUU&&B-DBE 150.00
TILE v :
NAME PEDERSON, CODY A

STREET ADDRESS | 4251 NW 160TH STREET
CITY-57-7IP TRENTON, FL 32693

NILE TS
NAME PEDERSEN, LINDA

STREET ADDRESS | 4251 NV 160TH STREET '
CiTy-31-27 TRENTON, FL 32683 Do NOT WRITE

L IN THIS SPACE

NAWE
STREET ADDRESS
CiTy-81-21P

TITLE
NAME -
STREET ADDRESS
CiTy-3T7-2IF

TILE

NAME

STREET ADDRESS
CiY-81-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify 1hal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an officer or diractor
ol the corporation or the receiver of trustae empowered 1o execute this report as required by Chapter 607, Flerida Statutes: and that my name appsars in Bicck 10 or Block 11 if
changed. or on an attachment with an address. with alf other like empowerad. :

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Prone #




