2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Eniy Narce Secretary of State
WAGNER, INCORPORATED
Principal Place of Business Mailing Addrass
15755 LINDBERGH LANE © 185755 LINDBERGH LANE
o T
2. Pnncipal Place of Business 3. Maiing Address
Sui!e. Apl. 4, slc. SU;TQ, ﬁlpt. #, sic, T 7 15t MOORE CRIZEN3S [10105}
City & State City & State Ta reinomoer _ " |Appied For
592728065 | feweesenoe
Zie Gouniry ap Couriry 5. Certificate of Status Desired [ fg-;?qgf:é‘ma‘
€. Namse and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agemt o
Name
| LN | Stost Adcress (P.0. Box Numbet is Nol Accspabie o
LAKE WORTH FL 33463 S
| oty ' FL I Zip Code

8. The above named entily submits this staternent for the purpose of chan-gigﬂs registered office or registered agent, or beth, in the State of Florida. T am familiar with, and actept
e abligations of registered agent.

SIGNATURE

Signalule, lypat of prates pamn of regslered Afrent ant UG 4 appttatia IHOTE Regisinen Ager signalute réquiied when ieinsialing) DATE
-~ FlLE oW} FEEJS 15040 . |

e 8. Flection Campaign Financing $5.00 May B2

. Y : St Trust Fung Contribautian. Added to
Make Check Payable to Florida Department of Stale N g ees
16, — CFFICERS AND DIRECTORS R — ADDITIONS/CHANGES 1O OFFICERS ANU DIRECTORS N 11
e Vs [ Deiate TE Ccrange [ Additian
NAME WAGNER, JOHN R. : MAME
STREET ADPRESS 157058 LINDBERGH LANE STREET ADDRESS s

00007445233
£7Y-51-7F WEST PALM BEACH FL 33414 em-sEae (49, 0T 2005016 150, 0T
e P 3 oelee s e - fargs L Addition
HAMC WAGNER, DARIA BAME
STREET ADCHESS | 15755 LINDBERGH LANE STREET ADDRESS
CHYV-ST-1F  |LAKE WORTH FL _ £ITY-55-1F
TILE T  Dueie HiLE [3 Chenge T Addition
HAME WAGNER, JACOB R AN
STREET ADDRESS | {5755 LINDEERGH LANE - STREET ADTRESS
Ciry-51-21 WEST PALM BEACH FL 33414 CETE'_SI'?L’_ Y
TITeE 3 Detete TILE [] Change T Addilan
RAME NAME
STREET ADDRLSS STREET ADDIRESS
CIY-5T-2P on-§1-2p
TLE 3 potete TiLE [ change T AddRicn
HAME HAVE
STRLET ADDRESS STREET ADERESS
CiTY- ST-217 R
TLE {3 peiene TiLE [ Ghange ] Addilion
NAME pAME
STREET ADDRESS STREET ADORESS
CoITY-51-2P EITY-51-2P

12. | hereby certify Ihal the informalion supplied with 1S filing does nol qualily Tor the exemplicns contained in Section 119, Florida Statutes. | further certily thal the information
inticated on 1S repost or supplemenial regort is true and accuralte and that my signature shail have the same legal effect as if made under path, tha! | ar an officer or direclor
ot 1he corposation oF the receiver o susles empowered 1o execute this reporl as required by Chapler 607, Forida Statulss; and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an addsess, with all other fike empowered.

SIGNATURE: C‘_‘_ ,g_,_n__s;l_«'.)g e

gy punp i e——— e e e T e

"—J',A?"Q /5"(:’




