2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2005 08:00 AM
DOCUMENT # F92000000584 - Secretary of State

1. Entity Name

T.J. WAGNER TRUCKING, INC.

Principal Piace of Business _ . . . Mailing Address )
POST OFFICE BOX 161 _ POST OFFICE BOX 161
MATTAPGISETT, MA 02738 MATTAPOISETT, MA 02739

R

03242005 No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE P ApedFr

04-3052394 Nat Applicable

: $8.75 Additional
5, Cortificate of Status Desired (] Fee Required

i S e R s s R
5. Nama and Address of Current Registered Agant > 7 LR

MIESLESLEL |- DO NOT WRITE

ST. AUGUSTINE, FL 32065 IN THIS SEACE

8. The above named entity submits this statement for the purpesa of changing s regisiered office or registered agent, or both, in the State of Plorida. | am famifiar with, and accept
tha obligations of registered agent,

SIGNATURE — = - -
Sigrature, typad of printed namo of Tegstored agent and ile if applicable. {MOTE. Registerad Agent signature requirad when feingtaling) DATE
9. Elaction Campaign Financing $5.00 may Bo
Aftm'-: H,‘f,'ﬁ?%%s':filgiffff .gg{,o_nn Trust Fund Contribution. 0 Addedio Fees

10 _ OFFICERS AND DIRECTORS T . T R i
TmE DCPS . . ) T TSRS s asas L . .-
NAME WAGNER, THOMAS J T .
STREET ADDRESS | @ BROOKSIDE DR.

£ i ¥ T
erv-stae | MATTAPOISETTA, MA 02739 HOOOO0E 1535
TILE T - ST e et meeesa M2 L ADB-BO001 012 156,00
NAME WAGNER, THOMAS J

STREET ADDRESS | 9 BROOKSIDE DR.
CITY-$T-7P MATTAPOISETT, MA 02738

YIRLE
NAME

iy DO NOT WRITE

e o - ~ INTHIS SPACE

NAME
SIREET AUDRESS
CITY-ST-2P

s —— T T

KAME
STREET ADDRESS
GITY-ST-21P

IMLE

NAME

STREEY ADDRESS
CITY-ST-2P

12, | hereby certily that the Information supplied with this {iling does not qualify for the exemption stated in Section 1 19.07F3}(1‘). Florida Statutes. | further cenily that the information
Indicated an this report ar suppiemenial report is trua and accurate and that my signaturse shall have the sams tegal affact as if made under cath; that | am an officer or director
of the corporation or tha raceiver of trustee ampowsrad to exccute this raport as required by Chapier 807, Florida Statutes; and that my nams appears inBlock 10 ar Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: 2/

2y L] I Q2 A
RIATED NAME OF SIGNING OFFICER OR CIRECTOR

Caylime Phore ¥




