2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT.(AR) _ Feb 02, 2005 8:00 am

DOCUMENT # s02975 Secretary of State
1. Entity Name 02-02-2005 90076 008 ***150.00
WOLFE PLUMBING, INC.
Principal Place of Business Mailing Address
11430 NW 15 AVE. o 11430 NW 15 AVE.
BRANFORD FL 32008 BRANFORD FL 32008 Cn

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10]04)

City & State City & State ) 4, FE| Number Applied For

’ 65-0224898 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired | $8.75 adaitional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

"~ 'WOLFE, SCOTT ~

11430 NW 15 AVE. Street Address (P.O. Box Number is Not Acceptable)
BRANFORD FL 32008

City FL Zip Cods

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

SIGNATURE

Senatura, typed of phnted name of registerac agent and ulls il spphcable {NOTE  Regisiared Agent signature required when teinsiating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added 1o Fees

OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P - [ Delels TITLE O change [ Addition
NAME . |WOLFE, SCOTT NAME
STREET ADDRESS | 11430 NW 15 AVE. STREET ADDRESS
CiTY-57-7IP BRANFORD FL 32008 - CITY-ST-7P
THILE v M e Clchange [ Adaition
NAME WOLFE, VIRGINIA ’ : NAME
STREET ADDRESS | 1089 NW CR. 138 STRFET ADDRESS
CITY-ST-2IP BRANFORD FL 32008 CITY-S1-21P
TIiLE v [ velete TILE {J Change  [] Addition
it | REBECCA WL U L R
SIREETADDRESS | £ f e B Altd 45 AVE STREET ADDRESS
CITY-ST-2IP Brwr toren , At 3 zo0¥ CIiY-ST-29
TITLE O Delete TTLE [ cnange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CIiY-ST-2IP CITY-ST-2P
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-21P CITY-ST-20
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ory-ST-2P CHY-S1-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certity that the information
indicated on this reperi 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 officer or director
of the corparation or the receiver or trustee empowered 16 execute this report as required by Chapter 67, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachrpgnt with an address, with all other like empowered,

SIGNATURE: " Seorr cocte BT S -285-085 376?350,
SIGNATURE WDl TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phane #




