2006 FOR PROFIT CORPORATION FILED

'~ + __ ANNUAL REPORT = < - Apr 14,2006 08:00'Al
DOCUMENT # P968000083554 L Secretary of State

1. Entity Name

WOLFGANG ENTERPRISES, INCORPORATED

Principal Place of Business Mailing Address

803 E. BRANDON BLVD. 2110 LAINDALE PLACE
BRANDON, FL 33511 US VALRICO, FL 33594 US

IS K

01092006 . NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE RO Appieaor
59-3414548 Nat Applicable

g $8.75 addiional
Fee Roquired

5. Certificate of Status Desired

W8 g cies . o L M A AR ey 3

6. Named‘and Address of Current Registered Agént

e -

SCHAUB, JOHN A, DO NOT WRITE

2110 LAINDALE PLACE

VALRICO, FL 33534 IN THIS SPACE

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE \ - L . - _ ,
Signature, typed of printed name of registored agent and tifhe f apphcabie. {NQTE; Ragistacea Agant signalura raquirgd when reinglating) . DATE
B Lz s P o i L S T S i s N s = o 2
FILE NOWINl FEE IS $150.00 8. Election Campaign Financing $5.00 May 2o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

10. , OFFICERS AND DIRECTORS T " - . R
TTE PD

NAME SCHAUB, KENNETH A

STREET ADDRESS | 5205 PLESS ROAD
CITY-ST-2P PLANT CITY, FL 33565

TTLE VT8D

NAME SCHAUB, JOHN A
STREETADDRESS | 2110 LAINDALE PLACE
CY-8T-210 VALRICO, FL 3354

1

e
P
=

Pl

TITLE
NAME

o | DO NOT WRITE

s | T | IN THIS SPACE

RAME
STREET ABDRESS
TITY-ST-2P

TiTLE

NAME

STREET ABDRESS
Gy -57- I

TINLE
NAME

STREET ADDRESS
AT -ST-28 o _

- e L 3k..r = e

PR

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corparation or the recaiver or trustes empowerad o execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Biock 10 or Bleck 11 if
changed, or on an attachment with an acdress, with all other like empowered.

}‘/L,a/ﬁ/[,ﬂ« Jolr p. SC R e 3,77 Cg5-6197

R . N . N
7 SIGNATURE AND TYPED GR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR Calg » Daytime Prone ¥
- P —oo & e M ' sk i

SIGNATURE:




