FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000083554 Ea 04-27-2007 90196 001 ***150.00

1. Entity Name
WOLFGANG ENTERPRISES, INCORPORATED

Principa! Place of Business Mailing Address YUUUvvyvvw
803 E. BRANDON BLVD. 2110 LAINDALE PLACE |
BRANDON, FL 33511 - US VALRICO, FL 33594 US

L

04242007  No Chg-P CR2E034 (11/05)
-DO NOT WRITE IN THIS SPACE PR Appied For
. 58-3414548 Not Applicable
5. Certficate of Status Desired [} 98+73 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

gﬁ#&?ﬁéﬁgﬁme DO NOT WRITE
VALRICO,FL 33554 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namB__f:J__reqislared agent and tilie il applicable. {NOTE: Registerad Agenl signatura required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS I
TITLE PD
NAME SCHAUB, KENNETH A

STREET ADDRESS | 5205 PLESS ROAD
CITY-§T-2IP PLANT CITY, FL 33565

TITLE VTSD

NAME SCHAUB, JOHN A

STREET ADDAESS | 2110 LAINDALE PLACE
CITY-§T-2P VALRICO, FL 33594

TITLE
NAME

s " DO NOT WRITE

. IN THIS SPACE

NAME
STAEET ADDRESS
CITY- 5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STAEET ADDAESS
CITY-57-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with atl other like empowered.

SIGNATURE: GA AN oy n Scihus Araiy 3y ueq B7-495. (31

SIPNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




