.

-

FILED
2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

-~

ANNUAL REPORT _ Secretary of State

DOCUMENT # F92000000584 03-13-2008 90041 044 ***150.00

1. Entity Name

T. J. WAGNER TRUCKING, INC.

Principal Piace of Business Mailing Address ‘1 yuUI sV o

POST OFFICE BOX 161 POST OFFICE BOX 161

MATTAPOISETT, MA 02739 MATTAPOISETT, MA 02739

A S ITERACR AT R
Ruite. Ant. #, etc. Suite, Apt. #. etc. ' 03032008" Chg-P CR2E034 (12/06)
City & State City & State ) 4. FEI Number Applied For

04-3052394 Not Applicatle
zp Country zp Country 5. Cenificale of Status Desired O $8.75 Additonal
Fee Required

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

Narme -

MILES, LESLIE L
16875 SR16 Sneet Address (P.O. Box Number is Not Accepiabile)

ST. AUGUSTINE, FL 32095

Cily FL l Zip Code

8. The above named entily submits this statement for the purpase of changing its regislerad office or registerad agenl, or both, in the State of Florida. 1 am 1amiliar with, and accept
the obligations of registered agent.

SIGNATLRE
Sloratue, typed or prnteg rame o tegseres agent and tle i applioatile CMOTE: Regauianed Agor L signalue relursd when rginstating) LaATL
FILE NOW!!! FEE IS $150.00 9. Eiection Campa:gn Flmancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCPS [ patete TILE [ Change [ Addition
HAME WAGNER, THOMAS J NAME:
SIREET ADDAESS | 9 BROOKSIDE DR. STREET ABIIRESS
CITY-51-2P MATTAPOISETTA, MA 02739 GITy-5T-2IP
TITLE T [ petele TILE [Jchacge [ Addiren
HAME WAGNER, THOMAS J HAME
SIAEET ADDAESS | 9@ BROOKSIDE DR. STREET ADURESS
CITY-31-2P MATTAPOISETT, MA 02739 CITY-S7-21P
TITLE O peiete TITLE {C] Change  [T] Addition
HAME NAME
SIALET ADDRESS : STREET ADDRESS
CITY-57-21P CiTy-€T-21p
e [ exie e [ Change [ Adettion
HAME HAWME
STREET ADBRESS STREET ADDAESS
CITY-51-2P CITY-ST-ZIP
TITLE O Detele THLE [ Change [ Adgition
HAME HAME
STREET ADDRESS STREET AGDRESS
CITY-3T-2IF CITY-$T-2iP
TILE [ peiete TITE O Charge 7] Addition
MAME HAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2iP CITy-§7-Zif

12. | hereby certity that the information supplied with this filing does not quslity for the exemptions contained i Chapter 118, Florida Statutes. | further certity that the information
indicated on this regor or supplemental repon is true and accurate and thatl my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this report as required by Chapier 607. Fiorida Statites; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all other like empowered /
- Pl ¢
SIGNATURE: _, /

o

AIGHATURE AND TYRED OR PAINTED HAME OF SIGNING OFFICER OR DIREGTOR Daw Doyanw Phore #




