FILED
Apr 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

04-11-2006 90105 007 ***150.00

DOCUMENT # P94000000033

1. Entity Name
WARGO CO., INC.

Principal Place of Business

1421 CRYSTAL SANDS DRIVE
IACKSONVILLE, FL 32218

Mailing Address

1421 CRYSTAL SANDS DRIVE
JACKSONVILLE, FL 32218

2. Principal Place of Business 3. Mailing Address

T

Suile, Apl. #. eic. Suile. ApL #, elc.

04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3216799 Noi Applicable
Zip Country Zip Country $8.75 additional

O

5. Certificate of Status Desired :
Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

me
Suspn WRAGD

Street Address {P.O. Box Number is Not Accepiabl&)é
YIPS FLI LHITAEY TV

TURNER, SHEILA A
14895 WESLEY GRIFFIS LN
SANDERSON, FL 32087

City

MIOOLERIR FL | %552

8. The above named entity submits this siatement for the purpose of changing its registered oftice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept

ihe abligations gf registered agent. { S

SIGNATUHE
a !yped of printed name of regisiered aqanlaﬁm o epplicabls,

(NOTE: Regrstared Agent signatre raquied when remstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will he $550.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

g v 01 Delete HILE Fvs IR change (] Agantion
NAME TRUITT, SUSAN NAME ARG, SUSAL

STREET ADDRESS | 4385 ELI WHITNEY DR sineer aporess |3 FS FLT N TTmEy DRIVE

ory-st-2¢ | MIDDLEBURG, FL 32068 ore-st-p | MIIDBLERLRE FL FI0LE

TIE PS X Detete e O Change [ Acgilion
NAME TURNER, SHELIA A NAME

STREET ADDRESS | 14895 WESLEY GRIFFIS LN STREET ADDRESS

CITY-55-7iP SANDERSON, FL 32087 CIFY-ST-21P

e T ) Delete TIRE [ Change [ Addition
KAME WARGO, DONNA NAME

STREET ADDRESS | 1421 CRYSTAL SANDS DRIVE STREET ADDRESS

Ciy SI-21P JACKSONVILLE, FL 32218 Cime-s1-2IP

TILE T Delete e -~ [dcnange [ Acdilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIE {1 Detete TILE (O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IF

TILE [ celete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QY- §5-2P CiTY-ST-21P

12. | hereby certify that the infarmation supplied with this filin 3 does not quality for the exempiions contained in Chapter 119, Florida Statutes. 1 further certity that the infermation
indicated on this report or supplemental report is lrue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with gl other like empowered.

SIGNATURE:

Dae Daviime Phone »

SIGNATURE AND TYPED OR PRINTED m\usﬁmﬁus OFFICER OR DIRECTOR

N



