FILED

2004 FOR PROFIT CORPORATION Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # S02975 31T 04-21-2004 90035 015 ***150.00

1. Entity Name
WOLFE PLUMBING, INC.

Principat Place of Business Mailing Address 9;”58 33 G

+OBI-NW-CR-138— SO80-NULCRI-38-
BRANFORD 32068 —BRANFORD, FL-32608
f/\030 N (W /r A'Vf:

e I e AR A

Suite, Apt, #, etc. Suite, Apt. #, etc, 04152004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0224898 Not Applicablz
- " -
g Country Zip Country 5. Certiicate of Status Dosired ~ [] 98- Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Nama

~WOLFE, 8COTT:  — - ——- - . - = e e n v T TR TR TR
1080 MW-CR-138. Street Address (P.0. Box Number is Not Acceptable)

-BRANFSRE-FL—32008
/20 N /T ave

RRampopd F (. Iveok Ciy FL | 770

8. The abovk named entity submits this statement for the purpoese 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
Signature, typad or printed name of regisiered agent and title if 2pplicabe. {NQTE: Registered Agent signature required wher reinstating) DATE

_. .. .FILENOWIIL FEE IS $150.00 9. Flection Campaign Financing - $5.00 May Be.

After May 1, 2004 Fee will be $550. 00 Trust Fund Contribution. a Added to Fees . BESEN

e

10, QFFICERS AND DIRECTORS 1. . .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 112 _ .
me P [ elete TLE 5 [JcChange [ Addition
NAME WOLFE, SCOTT NAME
STREET ADDRESS | 1085-NW-SR—138— v 20 wiw s ave || smEmooms
cv-stzp | BRANEORD,EL-32008 AR A~ FoQd A 2vpol || cvv-stwp
TILE v Vgeme TLE ] Change ] Addition
NAME WOLRE VIRGHNA-— NAME
STREET ADORESS | 1680-MA-CIR—138—~ STREET ADDRESS
GITY-ST-ZP | ~BRANEORD-RL-32008- cy-sT-2IF
TMLE [ petate TITLE {7] Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P o i CITY-ST-2IP -
TTE 7 oerete TITLE O Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDAESS
CTY-SI-2IP CITY-ST-2IP
e . [ ogtete TIME Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
Mg [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-51-21P CITY-5T-2IP _

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information --
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachgpnt with an address, wnh alt other like empowered.

SIGNATURE w/’ LADLRE Pres s /F-0s T893 Rl

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




