2006 FOR PROFIT CORPORATION AP 2

- ANNUAL REPORT (AR) Fﬁl\ﬁ\gl
DOCUMENT # P99000062609 :
1. Entity Nama 06 HAP - .
J. WOLF CORPORATION ' b A 8 24
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAMASSEE. #LORIDS
71 FOXHALL LANE 71 FOXHALL LANE
PALM COAST FL 32137 PALM COAST FL 32137 mﬂmmﬂmﬂ“m%“m'lmﬂm“mﬂ
! |
AR i
I 2. Principal Place of Business 3. Mailing Address
.-Suite, Apt. #, etc. Suite, Apt. #, etc. ist MOORE CR2E03 “0,05)
City & Siate City & State 4. FEI Numper Applied For
i 65-0934096 ot Appicatie
Zip Country Zip Country 5. Certificate of Status Desired [ f:;;’asq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S,:f"s:gl)lz[ﬁpﬁj'_sgg EI Street Address {P.Q. Box Number is Not Acceptable)
PALM COAST FL 32137
City FL | Zip Cods

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

SIGNATURE

Segnatre. fyped o primied name of regstared agen and tile | AORCADE {NOTE: Regrstared Agent SIgRans toruetd when renstanng) DATE

,K'\':.l
9. Bleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

T -

: ‘_\l 3 Ml i - L 3

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

TIMLE PD O petete e D chenge [ Addition
NAME STRASHEIM, JOACHIM HAME

STREETADURESS {71 FOXHALL LANE STREET ADDRESS HOHE T 9 534010

CITY-SI-71P PALM COAST FL 32137 CITY-51-2P (AR08 --01020--012  *w158, 75

THLE D [ petete mE Cl Change [ Addttion
MAME CASKILL, ALBERT | HAME

STREETADDRESS |71 FOXHALL LANE STREET ADBIRESS

CITY-ST-29 PALM COAST FL 32137 Ty -51- 289

TILE _. e B ;11 . ———— e e - [ Change— [} Aodition.
NAME NAME

STREET ADDRESS STREEY ADDFESS

CITY-ST- 2P CiTY-ST- 7P

TILE ] Deiete Tme [1Change (" Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P crY-51- 39

TTLE (3 Detete TME 1 change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST- 2P

ILE 3 Detete it Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-7P CiY-Si- P

g does not qualily lor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
d acgurate antgythat my signature shall have the same i effect as if made under cath; that | am an officer or director

d ’t'o b portags required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
all of ered.

! o

CASKILL 2/22/2006 386 246-4211

{7 SIGMATURE AND TYPED (R PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Dt Daytema Phane #



