FILED
2005 FOR PROFIT CORPORATION - Feb 14, 2005 8:00 am

ANNUAL REPORT B
Secretary of State
PSENL;JmEAENT #, P04000052419 . . 02-14-2005 90069 026 ***150.00
WAGNER RESTORATION AND REMODELING INC
Principal Place of Business Mailing Address
6313 HUNTSVILLE ST. 6313 HUNTSVILLE ST.
ORLANDO, FL 32819 ORLANDO, FL 32819 50 0 1 4 9 25
T v F TR AR E I
se g home : Sgie Al ¥, ete. %0 7702002005 Chgp CR2E034 (10/03)
City & State City & State 4, FEI Numher Applied For
' _ 627 (a 3 ? Not Applicabie
2p Country Zp “Country 8. Certificale of Stalus Desired O gg'gfmﬂ:g’;no"m
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
WAGNER, RANDY
6313 HUNTSVILLE ST. Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32819
City o FL | Zip Code

8. The above named entlry submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept

'ed agent and ttls it applicable. {NQTE: Registarea nt signiature required when reinstating)
_ FILENOWI! FEE IS $450.00 e Election Campaign Finarcing 55 00 MayBe _| __ _
After May 1, 2005 Fee will he $550.00 Trist Find Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
e P L] Delete ITLE [ change [ Addition
NAME WAGNER, RANDY NAME
STAELT ADDRESS | 6313 HUNTSVILLE ST. STREET ADDRESS |, .
oiv-si-z2 | ORLANDO, FL 32819 ’ . oiTY-S1-2P
TME v [ Detete TITLE ' . O change [ Addition
NAME MILLER, RODNEY NAME
STREET ADDAESS | 2735 MUSCATELLO ST STREET ADDRESS
CITy- 57-2P ORLANDO, FL 32857 CITY-ST-2P
THLE o D Delete TLE Veeasuce S O Change L& Addition
NAME NAVE SteQwen A Kane
STREET ADDAESS STREET ADDRESS b33 v‘\‘b N \\6 5k |
CITY-§7-21F OITY-ST-2P O \awdoy ©\ 32217
TTLE [ Delete - f e . {Jctange [ Addition
NAME | name
__STREE? ADDRESS STREET ADDRESS
CITY-SE. 21 - e e s fOmSSEDR ) L
TLE [ Detete fine "~ Ochege ~[addition”} ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
e {3 Detete MLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChTy-s7-21p CITY-ST-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. OTP)(:) Florida Statutes. | further certify that the information
indicated on 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 diroctor
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 60? Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,-or oh an attacifhent with an address, with all other like empowered,

SIGNATURE:,M»QMM' -~ JCaju T, U&em@ Presidont e)3/s 707‘7’?/

SIGNATUAE AND w/péﬁ OR PRINTED NAME OF SIGNING OFFICER (?mnecwn Date Lyt Prore 7 9




