2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 16,2008 8:00 am
ecretary of State

DOCUMENT # P95000000815

1. Entity Name

WAGNER INSPECTION SERVICES, INC.

Principal Place cf Business

4970 MISTY PINES TRAIL
LAKE WORTH, FL 33463

Mailing Address

4970 MISTY PINES TRAIL
LAKE WORTH, FL 33463

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04-16-2008 90030 047 ***150.00

50024578

I

04132008 Chg-P CR2EG34 (12/08)
City & Stale City & State 4. FEI Numbaer Applied For
65-0555108 Not Applicable
Zi Count Zi Count ;
P ouniry i oumey s. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Name

WAGNER, CHARLES W
4970 MISTY PINES TRAIL
LAKE WORTH, FL 33463

Strael Address (P.0. Box Number is Not Acceptabls)

City

FL l Zip Code

8. Thae 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 tamiliar with, and accept

the obitgations of registered agent.

SIGNATURE

Signature, lyped or ponted name of registered agent and

titie if apphcanle (NQTE: Regstared Agent signature iaquied when resnstatng) 3]

ATE

FILE NOW!I FEE IS $150.00
After May 1, 2008 Fee will he $550.00

%. Election Campaign

Financing

Trust Fund Contribution.

$5.00 May Se

Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TinE VP 3 oetete TILE RA_ES\DEMT Ol change [ Acdition
RAME WAGNER, MICHAEL RAME CHarLES WASMER.

STREET ADDRESS | 4970 MISTY PINES TRAIL sreeranoress | FTTO MUSTY PrINES TRAL

GTY-SI.ZP | LAKE WORTH, FL 33463 ev-stze | LAKE LODRTH , FL 33467

TILE T O Delete TITLE [Cichange [ Addilion
NAME WAGNER, JANET B NAME

STREET ADDRESS | 4970 MISTY PINES TRAIL STREET ADDRESS

CIY-ST-ZIP LAKE WORTH, FL 33463 CITY-S7-2IP

TITLE 5 O oelete TILE {J Change (] Addition
NAME WAGNER, FLORENCE NAME

STHEET ADORESS | 4970 MISTY PINES TRAIL S§TREET ADDHESS™

CITY-ST-2P LAKE WORTH, FL 33463 CITY-ST-2IF

TIILE O celete TILE (] Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CHY-ST-2P CITY-57-2IP

TITLE (7 Delete TILE O change 7 Addition
NAME MAME

STREET ADDRESS STREET ADDAESS ;

Lnry-St-ap s CITY-57-2IP

TITLE [ vetete mLE O cChange T Agdition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

12. | hereby centify that the information supplied with this filin

changad, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ <~ Jeu . W8 Vi Joun

I he . g does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that tha information
indicaled on this report 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 corporation or the receiver of rustee ampowerad 10 @xecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING chn OR DIRECTOR

Daylwme Phone #




