— * -°3006 FOR PROFIT CORPORATION - - FILED

ANNUAL REPORT (AR) Apr 24. 2006 8:00 am
DOCUMENT # P03000154285 S | ecret,ary of S.tate

1. Entity Name
B & B WAGNER, INC 04-24-2006 90413 040 ***158.75

Principat Place of Business Mailing Address
805 58TH STREET S. 1008 PLUM LEAF CT.SE

R e NV

s Riwvard BIvd . | 11865 Riward Blud .

Suite. Apt. #, =tc. Suile, Apt. #, elc. 1st MOORE CRZE034 (10/05)

=

" VV&OSDRE&SU\‘I Ie ?L %{i& jaie\,;‘ (e F(/ 4. FEI Number 75-3142662 :E:)iii:?:;b}e

i Country i Cpuniry - ) Y $8.75 Additi
3@270 L} u S j‘?‘b()b} ﬁs 5. Certilicale of Status Desired ﬂ ?ee Heqlﬁ?;:limna'

6. Name and Address'of Current Registered Agent 7. Name and Address of New Registered Agent

“"“Iasnec, Bonnie. K.

WAGNER, BONNIE K ,_,_lq(ps- Rl var: d ?l 1. S;{aél:;c}tsﬁﬂo. Box Mumber is Not Acceptable)

P Brooksvitle, LT 100 06 Rivard Bivd

SYboy PRcookswi Ll FL 2Q‘73%0U

B. The above named entity submits this statement for the purpose of changing is registered affice or regisiered agent. or both. in the State of Florida. | am familiar with, and acEept
the cbligations of registered agant.

5

SIGNATURE

Signawre, fyped of puntert narme of Jeqistered agent and tile # apphcatsia (NOTE Registered Agenl signature rquired when renstatig) DATE

FILE NOW!! : . o
P S e 9, Election Campaign Finangin .
3 Aﬁer'Ma!’. :1.-,-‘2006 Fe,eTw'“'.-Be' $550 »o KR Trust Fund Cr?mr?bution. % fgdgjotoﬁg‘:};sae

Make Check Payable to Florida Departrent of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMme PRES O Detete TILE W Change (1] Addition
RAME WAGNER, BONNIE K NAME -

STREET ADDRESS | 1008 PLUM LEAF CT.SE swreer aoomess | ) 1 les Q\\/&" d(@ lvd -

CIrY-S1-21 LELAND NC 28451 CITY-S7-ZiP /B(‘OOQSU"- ( { e FL 3(}@0(_[«

TITLE VP : ) Defete TITLE g Change ] Addition
NAME WAGNER, BRIAN R NAME -

STREET ADDRESS | 1008 PLUM LEAF CT. SE smerooress | | 74 LS (_R\ vard BWd -

CITY-$T-2P LELAND NC 28451 CITY-ST-7IP -’Brook_s V\’ 'C , F(, = L{BO L/

TILE 0 velete TiTLE ! [ Charge [ Addition
NAME NAME

STREET ADDRESS STRECT ADDAESS

CIY-S1- 7P CITY-ST-2P

TINLE 1 Delete TMLE {7 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ patete TILE [JChange ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CiTY-S1- ZIP

TIME  Datete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-2IP CITY-5T-7IP

12. | hereby certity that the information supphied with this filing does not qualily for the exemplions contained in Section 119, Florida Statutes. | further cernfy that the information
indicated on this report or supplemental report is true and accusaie and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execuie this report as required by Chapter 607, Florida Stalutes; that my name appears in Block 10 or Block 11

i changed, or on an attachment with an address, with all other like empowered. )?nl(_/ 0 @
SIGNATURE: ' m;m/n/ et [0ty 250 279-247

SIGNATURE AND TYPED OR PRINTED NFME OF SIGNING GFFICER OR DIRECTOR | = { M Date [ Daytime Phana 4




