FILED
2008 PO RANNUAL REPORT 110" - Feb 21, 2008 8:00 am

DOCUMENT # P02000002882 Secretary of State
1. Entity Name 02-21-2008 90031 050 ***150.00
LECN WAGLER MASONRY INC.
Principal Place of Business : Mailing Address
11055 CELESTINE PASS 11055 CELESTINE PASS
SARASOTA, FL 34240 SARASOTA, FL 34240
T S B s AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FE{ Number Applied For
26-0005666 Net Applicabie
Zip Country Zp Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent -
Name
WAGLER, LEON
11055 CELESTINE PASS Street Address {P.C. Box Number is Not Acceplable)
SARASOTA, FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed name ¢f regislared agenl and ute il applicable {NOTE: Regislernd Agent signatura raquirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PSTD [ petete TITLE [ Change [ Addition
NAME WAGLER, LEON NAME
STREET ADDRESS | 11055 CALESTINE PASS STREET ADURESS
CITY-ST-2IP SARASOTA, FL 34240 CITy.§7-2P
TMLE A O petete TTE O cnhange [ Aduition
HAME WAGLER, MICHAEL NAME
STREET ADDRESS | 3109 TISHMAN AVENUE STREET ADDRESS
CITY-§7-27P NORTH PORT, FL 34286 CITy-s1-2p
THTLE ST [J pelate TALE {J Change 7] Acdition
NAME WAGLER, MIRIAM NAME
STREET ADDRESS | 11085 CELESTINE PASS STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-§7-21P
TTLE O Delate TME O charge  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2p
TITLE (F Delete TITLE ’ [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY - ST-ZIP CIvY-S7-2P
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S7-21P CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated an 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 tha receiver or irustee empowerad o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




