FILED
- 2006 FOR PROFIT CORPORATION Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000012791 i 03-10-2006 90008 049 ***150.00

1. Entity Name
WOLF ENTERPRISES, INC.

Principal Place of Business Maiting Address Q“ UyLorve
1739 28TH STREETN 5401 CENTRAL AVENUE
STPETERSBURG, FL 33713 US SAINT PETERSBURG, FL 33710 US

1850 35th Street N

Suite, Apt. #, etc, Suite, Apt. #, etc. 02222006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appfied Far
5t. Petersburg, Fl 59-3559355 ) Not Appilicabla
33“:7 13 %ngw ap Country 8, Certificate of Status Dasired ! Eeae.: l‘:l‘:’:;m“a’

6. Name and Address of Current Rag!stemd Agent 7. Namae and Address of New Reglstered Agent_ - —
e - - Name
MCATEE CAROL CPA _
5401 CENTRAL AVENUE Street Address {P.O. Box Number is Not Acceptable)
SAINT PETERSBURG, FL 33710
City FL l Zip Cods
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 Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. typed of printnd name of registasd agent #d 1K it apphcabie. (NOTE: Regtered Agenl sigihatute required whan reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elacton Campsigri Financing  _ $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. .0 Added to Fess
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P . O oges - me -~ ’ O crange [ Addition
NAME RUCH, WOLFGANG RAME
STREETADORESS | 1850 35TH STREET N STREET ADDRESS
cmy-sT-aip SAINT PETERSBURG, FL 33713 CITY-ST-2P
TIME VP 0 etete TME O Cange [ Addition
HAME RUCH, GERALDINE NAME
STREETADDAESS { 1850 35TH STREET NORTH STREET ADDRESS
CiY-ST-2F SAINT PETERSBURG, FL 33713 CAY-ST-AIP
TITLE (3 Delete Ul O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-s1-2P CITY-ST-ZIP
TIMLE [ Detete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7iP o CRY-ST-2ZIP
TIRE . Do - e - " . ' {Tchange [ Addition
NAME - . T TR
STREET ADORESS ) STREET ADDRESS . . .
CITY. ST 2P L ) ] Errlgr__m,—‘——"’"'—'ﬂ
12. 1 hereby certify that the information supplied with this filin g does r or the exemptions contained in Chapi 119 Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true an and that my signature shall have the same lagal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered Io’ execute this report as required by Chapter 607, Forida Statutes; and that My nama appears In Block 10 or Block 11 if
changed, or on an attach@m ddress with all othar like empowered,
SIGNATURE: S D B 02-25-00 121-323- 4843
wumnmmmmwmummunmn Ous Daytime Phone ¢




