2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 16, 2005 8:00 am
Secretary of State

DOCUMENT # P99000077928

1. Entity Name
WOLFE CONSTRUCTION, INC.

03-16-2005 90030 027 ***150.00

Principal Place of Business Mailing Address

GOSN B \eas Or PO BOX 1093

F840-SABDHECHIB-BR
PACE, FL 32571 S PACE FL 325

us

2. Principal Place of Business 3. Mailing Address

TR MAR AT

Suile, Apt. #, eic. Suite, Apt. #, elc.

03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Apolied For
59-36156633 Not Applicable
Zip Couniry Ze Country 5. Certificate of Status Desired O . $8.75 Additional A
R U RN - —— — =  Ee R o= - Fee Required® ——— -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

WOLFE, PHIL

68 Goo\ Yvdlecn O
PACE, FL 32571

Straet Address (P.0. Bax Number is Not Acceptabla)

City

Zip Code

FL |

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, 1 am familiar with, and accept

/

Y5 /2%

the obligalio—n@zmered agent.
SIGNATURE f
ol

Sighdnure, typed o prinied name of refiatered agenl and Lite if applicabla,

(NOTE: Aagistered Agent signanxs required when reinglaung)

" DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Be
Added ta Fees

10. I QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC QFFICERS AND GIRECTCRS IN 11

TINE D O vesete TITLE P/D Kl Change [ Addition
KAME WOLFE, PHIL HAME .

STREET ADDRESS | BE4ESADBEE YD (OAN R lecd~ Of STREET ADDRESS

CiTy-81-28 PACE, FL 32571 CITY-ST- 2P

TILE [} ] Celete TITLE p(cnange [ Addition
NAME WOLFE, DIANNE NAME

STREET ADDRESS | 3846-8ABBEE-BEEE- GOG\ N.gleak O STREET ADDAESS

CITY-§T- 2P PACE, FL 32571 CITy-ST-21F

TITLE [T pelete TIME [ change [ Addition
NAME - - - - - = kN = e -
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME 1 Delete TILE [ change [ Adaition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

e [ Delete TIELE [ change [ Addition
NAME . NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADORESS

CITY-$T-21P CITY-ST-2P

12, 1 heceby certify that the information supplied with this filing does not quatify for the exemption stated in Section 19.07(3}(i), Flerida Statutes. 1 further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Phil Wolfe

(850) 995-9628

SIGNATURE AKD TYPED DR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dale Oayiima Phone #




