FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

[

ANNUAL REPORT

ecretary of State

04-25-2005 90285 015 ***150.00

DOCUMENT # P04000114445

1. Entity Name
WAGLER HOMES INC.

Principal Place of Business Mailing Address W - -
3109 TISHMAN AVE. 3109 TISHMAN AVE.
NORTH PORT, FL 34286 NORTH PORT, FL 34286
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. 02102005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Numfr Applied For

O-1US23(p) Not Applicable
Zip | - Country Zip Country 5. Cerlificato of Status Desred ~ []  98+79 Additional
. Fee Raquired
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent

Name

WAGLER, MICHAEL -
3109 TISHMAN AVE. Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT, FL 34286

City FL I Zip Code

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

SIGNATURE
Signature, yped of printed name of regislered agent and titl if applicable. {NOTE: Reglsterad Agent slgnature required when rainstating) DATE
FILE NOWlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added {0 Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O3 Deiete TIFLE [ Change [ Addition
HAME WAGLER, MICHAEL NAME
STAEET ADDRESS | 3109 TISHMAN AVE. STREET AUDRESS
CITY-§1-2IF NORTH PORT, FL 34286 CITY-81-2IF
TITLE VP 1 Oelete TITLE [ Ctange  [C] Addition
NAME WAGLER, LECN NAME
STREET ADDRESS | 11055 CELESTINE PASS STREET ADDRESS
CITY-$7-2P SARASOTA, FL 34240 ciry-ST-2IP
TITLE 1 oelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-27IP CITY-5T-7P
TITLE [ petere TITLE O Ghange 3 Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CTy-St-21P CITY-§7-2P
TITLE .o O alste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P .
T 3 Delete T O Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-TIP

12. | hereby certify that the information supplied with this ﬂling does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver dr indstee empowerad to gxecute this report as requited by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachmentith &h address, with al othér like empowered.
-
SIGNATURE: o 24/ o5
F’ SIGRATURE AND TVPED OR PRMTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Deytme Phone #




