. FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000042978 Secretary of State
1. Entity Name 02-05-2007 90116 005 ***150.00
WAGONER REPAIR SERVICE INC.
Principal Place of Business Mailing Address
8169 ABCRD 8169 ABC RD
BARTOW, Fl. 33830 BARTOW, FL 33830 800 12 4 2 2
N MR A A

Suite, Apt. ¥, atc. Suite, Api. #, etc. 01222007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-0781637 Not Applicatle
Zip Country Zip Country o . 8.75 Additional
5, Certificale of Stalus Desired a l§ae Required na
6. Nama and Address of Current Registerad Agant 7. Name and Addreas of New Registared Agent
Name

WAGONER, DANNY LEE - Ag CL(E{O\Q Ty
5401 BILLINGS ST tregt Addregs {P.0, Box Numbags Not Agceptable
L-_EHIGH ACRES, FL 33971-6583 é o éf ’L?A(’ L2 a&c

“PacYow FL | £$2% 0

8." The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

¢ . Signaturs, typed or printed narma af regystered agent and Iitle if applicatie, {NOTE. Reg:aterad Ageni signaiure required when reinstating DATE

‘FlI.E NOW!!! FEE |s‘ s1 50.00 9. Election Campaign Enancing D ss_oo May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ke T Detete TITLE E’ﬁnn& [ Addition
NAME WAGONER, DANNY LEE NAME
STREET A0ORESS | 5401 BILLINGS ST srerraovness | F1ed AAC R pod
cy-st-zP | LEHIGH ACRES, FL 339716583 ory-st-ap ocrYpow, FL 33830
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE [ pelete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CItY-§7-2P
TmE [ pelete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITy-ST-2P
ME O Delete Tl [ change [ Acdition”| -
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-S1-21F CITY-51-21P
YITLE [ delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-sT-ze CIrY-S1-21P

12. | heréby-certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report arsypplemeantal report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
ol the corporation oritia racéjver or trustee empowerad to execyte this raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anéitachmerng with an address, with all other likd empowered,
SIGNATURE:Y__&rs. /- Zo- 07 863-205-1/47
Dale Daytime Phone #

SIGMATURE AND TYJED O

R rrINTED NAME OF my«: OFFICER OR DIRECTOR




