FILED
P08 FOR R NUAL REPORT 11O Jan 31,2006 08:00 AM

DOCUMENT # P02000002882 T amm. | Secretary-of State™

1. Entity Name
LEON WAGLER MASONRY INC.

Principal Place of Businass Mailing Address
11055 CELESTINE PASS 11055 CELESTINE PASS o
SARASOTA, FL 34240 SARASQTA, FL 34240 .

T

01192008  NoChg-P . CRR2ED34 (14/05)

DO NOT WRITE IN THIS SPACE o e T

26-0005866 ) Not Applicable
" ' $8.75 Additonal
5. Qemﬂaare of Status Desirad O Fes Requlréd

§. Name and Address of Current Registared Abnnt

RS SR s - DO NOT WRITE
SARASOTA, FL. 34240 ' |~ "IN THIS SPACE

8. The abave named entily submits this statement for the purpase of changing its registersd offica or registered agent, or both, In the State of Florida. 1 am familiar with, and accept
the ohiigations of registerad agent. .

SIGHATURE - . — R o .
Signalura, yped or printed name of regisiered agem and tite Il aophcable INOTE Regisieced Agent signature required when relnstating} DATE
4. Election Campaign Financing $5.00 riay Be - Fid SR
FILE NOW!! FEE IS $150.00 gofinancing . $5.00 may LGO004 1 D4ES
After May 1, 2006 Fee will he $550.00 Trust Funad Centribution. O Addedto Fees nR0e --“QS—WPBW:DI 1 1SR
70, — oS ANDDRooRs. . 1
Hi PSTD ) -
MAME WAGLER, LEON

STREETADDRESS | 11085 CALESTINE PASS
Ty 51- Ze SARASOTA, FL 34240

THE v *
NAKE WAGLER, MICHAEL

STREETADDRESS | 3109 TISHMAN AVENUE

arv-si-ZP | NORTH PORT, FL 34286 _ _ o

T ST
NAME WAGLER, MIRIAM

11055 CELESTINE PASS
s | UnscRESTNE RS DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CATY-ST-Zif

TmE

HAME

STRECT ADCRESS
Ciry-87-2iP

THLE

NAME

STREET ADDRESS
CIve-531-21P

= - e, = e s ——
12. I hereby cer!ig that the information supplied with this fIIing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated an s report or supplemental repart is trug and accurate and that my signature shall have the sama jegal effect as if made under oath; that | am an efficer or diracior
of the carparation or the recelver ar wrusiee empowoerad 1o execute this repor as required by Chapter 807, Forida Sialuies; and that my name appears in Block 10 or Block 17 #
changed, or on an attachment with an address, with a% other ke ermpowerad.

SIGNATURE: £47]

.
fY/iaiom
E OF SIGNING OFFICER OR DIRECTCR

RLAVEA
\TURE AND TYFED OR PR

SIGH

g




