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“ 2005 FOR PROFIT CORPORATION:

‘*’\\ REINSTATEMENT - |
DOCUMENT # P03000154285 FIL:
1. Entity Narmne
B & B WAGNER, INC. :\ 05DEC 30 M 103
'JL ECRETARY
Pringipal Place of Business Mailing Address TALLA] 1AS S £ : n; 1,
2277 LONG \JEW CIRCLE 2277 LONG VIEW CIRCLE 2 ORI A
BROOKSVILLE, FL 34604 US BROOKSVILLE, FL 34604  US
T —1 (I IH\IIHiII\IH{IIIIlllil?l\lHIIHI!IIIHlII)IHII\
£05 S§th St /08 ¢ 4
Suite, Apt. #, elc. Suite, Apt. #, elc. 12062005 REIN-P CFI2E098 (G’Qi)
ity & State City & State 4. FEI Nymhar Applied For
Gl pord  FL leland NG 75-3142662 . o Rpslctle
'5% '7 07 ?uz‘i laj gzgq S-J Couniry 3. Cartificate of Status Desired [x §e2 g?q:::ﬁ;m”al
6. Name and Addreas of Current Rogistered Agent 7. Namo' and Address of New Reglstered Agent -
' ot Name .- - o

“WAGNER, BONNIEK

2277 LONG VIEW CIRCLE
BROOKSVILLE, FI. 34604

Streat Address (P.0. Box Number is Not Acceplable)

City

FL l Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered offica or registered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared sgent and Litle il applicable.

{NOTE: Aegistered Agent vignature mquired when reinstating)

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

of tha corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ess, with all other like empowered.

changed, or on an alachggent with
SIGNATURE: ‘gsz &

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PRES 3 petete THLE EAChange [T Addilion
HAME WAGNER, BONNIE K NAME ]

STREET ADDRESS | 2277 LONG-MIBW-GHREHE seeraneess | 100 & Pl Lea® CHse

CITY-ST-21P BROOKSMIEE-FE—34004 CITY-SF-2IP Lﬁ\,q,\d M C. A84HS|

e VP O Delete TLE ’ Ethange [ Addition
NAME WAGNER, BRIAN R NAME <

STREET ADDRESS (2227 LONG \IEW-GIREHE—~ smeviomess | |00F Pl LeaE L SE

CITY-S1-2iP BROOKSVILIE, FE=34603~ CITY-ST-2IP Le \ond NG 2E4dS5

TITLE O pelate TILE ! O change (] Addition
NAME NAME

- - — - - N hy L et
STREET ADDRESS STREET ADDAESS
oneseae | o _ . [ - LSt — — e T e el e
TIME 3 Detets TilE * [ change [ Adailion
NAME NAME
— 'l g g ey

STREET ADDRESS STREET ADDRESS FIOS S0 i |
CIY-ST- 7P CITY-57-2P 02/02/06—-01010--005 w0, ]
TIILE [ pelee TILE s L] Change Q'Addilinn
HAME NAME rEIES i S ESE

STHEET ADORESS STREET ADSESS 02/02/06-~01010--006  ¥%8. 75
CIrY-57-2IP CITY-§1-2iP ,

TITLE 3 Delete 113 [ change ] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby cerulz that the information supplied with this filing does not qualify lor the exemption stated in Section 119. 0?$3)( i}, Ficrida Statutes. 1 further ceniify that the information

indicated on this report of supplamental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

_:Buuu;, ’(.IJarn er”

/;24:?-05 352-279- 247 ¢

BIGNATURE AND TYPED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

LA

4



o7

December 22, 2005

Divisions of Corporations
Atin: Ms. Marguitta Williams
PO Box 6327

Tallahassee, FL. 32314

Dear Ms. Williams,

) “As per our conversation enclosed is the filing Document #P03000154285 and'the ~

corporate filing fee of $150.00 for year 2005.

As we also discussed, due to being in transition, lack of communication and knowledge
of the filing card that was not received accordingly and health conditions that lead in to
surgery May — June 2005 this was and oversight and all penalties will be waived.

If you should have any further questions please feel free to contact me @ 352-279-2476.

Respectfully Yo&uyr

Bonnie K. Wagner



