FILED

2006 FOR FROFIT CORFORATION Mar 01, 2006 8:00 am

Secretary of State
P03000125359
PlgiS:NLaJmlyl ENT # 03-01-2006 90001 044 ***150.00
WAGNUNN ENTERPRISES, INC.
Principal Place of Business Mailing Address
3004 BAY SHORE 3004 BAY SHORE CIRCLE
SARASOTA, FL 34234 SARASOTA, FL 34234
TR SR R SICHW AT AR
Suite, Apt. #, elc. Suits, Apt. #, etc. 02092008 Chg-P CR2ZEQ34 (11/05)
City & State City & State . 4. FEl Numbar Appliad For
20-0530804 Not Applicable
zip Cauntry 1 2 . Couniry - ]-8, 'Cenificala of Status Desired O ?fe'gglfirdgﬂma'
6. Nama and Address of Current Registered Agant - 7. Name and Address of New Registerad Agent
Name f
FAIST, SHIRLEY CPA teunans (Colx

1990 MAIN ST. M rS T EIGSFTE romw Bevy

SUITE 801
SARASOTA, FL 34236 Son a4 S0 74

i FL |23 ¢

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registe|

SIGNATURE
Signature, typed of prinled name of ragistered ageni and Utle if applicabla. {NOTE: Regisiered Apeni signalure requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may Be
After May 1, 2006 Feo will bé $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE D [ Delete LE O change [ Addition
NAME NUNN, THOMAS W NAME
STREET ADDRESS | 3004 BAY SHORE CIR STREET ADDAESS
CITY-S1-21P SARASOTA, FL 34234 CiY-ST-2IP
TILE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
NiLE O pelete TME - T O crange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-8i-2ip
TITLE O Detete TITLE [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5i-2P CiTY-57-7F
TITLE 7 etete TITLE [ change [ Adaiticn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TMLE O petete TILE [Ichange [ Addition
NAME ) R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-ZF

Y is-diljng does nolt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepsef feporlisTra gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiveref trusieg mp wergd 10 execute this repon as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: = L7 . Fen, /¢ 200

S1G! ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

[



