FILED
2 OR PROFIT CORPORATION
006 :NNUAL REPORT (AR) Feb 02, 2006 8:00 am

DOCUMENT # P96000054869 Secretary of State
1. Entity Name . 02-02-2006 90086 001 ***150.00
TIMBERWOLF, INC.. 02-02-2006 90086 QQ2 *****g 75
Principal Place of Business Mailing Address
3119 ALBERT CT 3119 ALBERT CT .
T e Hll”“’ i“ ’l”l I‘m llm ||m ||m ||m|w |‘||H|H| |”|I mlm ‘”ll‘
2. Principal Place of Business 3. Magimg Address
i rr
FILP T Aanry L o (S s A Sy #
Suite, Af‘;‘i gic. Suite, Apt. 4, elc. 1st MOORE CR2E034 (10,,05)
."/‘
'Cnly & State City & State 4. FEI Number Applied For
C'—K/)‘,iﬂ/ﬂé /7‘ 59-3386183 Not Applicable
Zip 4 Country Zip Country - ) D/ $8.75 Additional
-— 5. Certificate of Staius Desired
Zrsdr | Ctemrmg.o Fee Required
6. Name and Address ﬁurrem Registered Agent 7. Name and Address of New Registered Agent
Name
?%OTEA\F;?)[BJE;‘EVND JR Street Address (P.O. Box Number is Not Acceptable)
SUITE 7 .
PENSACOLA FL 32591
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Soth, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE

Signmtuta, typetl of prutled name of iegisterad agent and Wlic il applicable (NOTE' Regrstered Agent signature requirad when 1emstalng) DATE

_ FILE NOW!I! FEEIS $150.00. . ©
=1 After May 1, 2006 Fee Will Be'$550.00 - .~
.Make Check Payable to Florida Depariment of State »

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE DP ] Delete TIME {J Change [ Addition
HAME BENSON, WILLIAM R NAME

STREET ADORESS 13119 ALBERT CT STREET ADDRESS

CIFY-ST-2I PENSACOLA FL 32504 CITy-ST- 7P

TmE Ds O Delete TME O change 7 Addition
NAME BENSON, EILEEN C NAME

STREET ADDRESS 3119 ALBERT CT STREET ADDAFSS

CiTY-5T-2IP PENSACOLA FL 32504 CITy-S1-2IP

T [ Defate TLE {0 Changz [} Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-5T-2P

TTLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2F

TLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-53-2P

12. | hereby certity thal the intormation supplied with this filing does not auality for the exemptions contained in Section 119, Florida Statutes. 1 further centify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ot the corporation or the receiver or truslee ernpowered to execute this repont as feguired by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with-all other like empowered.

SIGNATUR VAR

RGO RR




