_ FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P04000114445 05-02-2006 90229 012 ***150.00
1. Entity Name
WAGLER HOMES INC.
Principal Place of Business Mailing Address ‘ s
3109 TISHMAN AVE. 3109 TISHMAN AVE.
NORTH PORT, FL 34286 NORTH PORT, FL 34286 B “ 0 3 37 15
L s EKDMIRCAC MRS RO EIRR
Suite, Apt. ¥, elc. Suile, Apt. #, etc. 02282006 Chg-P CR2ED34 (11/05)
City & State City & Stale 4, FE| Number Applied For
20-1452361 Not Applicable
ap Country ae Country 5. Certificate of Status Desired O geae'ggqg?:;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WAGLER, MICHAEL
3109 TISHMAN AVE. Strest Address (P.O. Box Number is Mot Acceptable)

NORTH PORT, FL 34286

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printe¢ name of regisiered agenl and tile if appicabia. (NOTE: Registared Agenl signature required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIMLE p [ peiese TILE [ Change [ Addition
NAME WAGLER, MICHAEL NAME
STREET ADDRESS | 3109 TISHMAN AVE. $TREET ADDRESS
CITY-ST-7IP NORTH PORT, FL 34286 CITY-ST-2IP
TITLE VP [ velete TITLE ] Change [ Addition
NAME WAGLER, LEON NAME
STREET ADDRESS | 11055 CELESTINE PASS STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-ST-21P
TINLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O belete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
MmE O Delete TITLE Ol change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CciTy-§1-2i¢
TINE {1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-ST-2P CITY-S51-2P

12, | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or#pstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ithyali other like empowered.
, G4/~




