FILED |

2006 FOR PROFIT CORPOHATION ADr 10, 2006 8:00 am

<. ANNUAL REPORT (AR} -
DOCUMENT # P05000001035 ecretary of State
1. Entity Name (03-27-2006 90258 045 ***]158.75
L WAGNER, CORP
Pringipal Place of Businass Mailing Address ' '
3874 OKEECHOBEE CIR 3674 OKEECHOBEE CIR ' bbUUJLL(
CASSﬂl.BERRY FL 32707 CASSELBERAY FL 32707
2. Principal Place of Busi 3. Maiing Adar -
Gipal Place of Business - ng ess ,é\ (\
Suile. ApL ¥, eic. Suile, Apt. #, elc. \QN 151 MOORE CR2E034 (10/05)
City & Stale City & Staie 1 Numbo N ~TApplied For
. j QOQb a & Not Applicabla
o Couniry e Country 5. Certificats of Status Desired Fee-sz Adisonal
- 6. Neme and Addreas of Current Registered Agent 7. Name and Addresa of Now Registered Agent
.- —_—— o e e Nar:\_e -1 ‘_ ~ 4 - R P
\:;%?E%iR.EEMCElLésBSEAE CR Slreet Address (P.0. Box Number 1s Nol Acceptable)

CASSELBERRY FL 32707 el :

City FL I Zip Code

8. Tha bove named entity subimifs Ihis siatament for the purposa of changing its registered office or. regusterod ngenl or bath, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent.
SIGNATURE N\P \l S0 \J\) Q.W\@‘/ — WW&\I\)&J\ o 3-—\ o O LD

grniure, Typed or prehed At of ragsered 208Nl and ik ’wn

f:‘* - FiLE Nowi FEE s s1so.um,. ST
y ~AﬂerMay1 ZODGFeeWIIIBGSSSD.BD o
m cmx Payable: m Fldrida, Depanmenl of. State ‘

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. [ Added to Fees

10, T OFriCERs AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

T P s O vete: me O Cange ] Addition
NAME WAGNER, LESLIE'B WAME *

STREET ADORESS | 3674 OKEECl-!OBEE Cir STREET ADORESS | |

or-st-7¢  [CASSELBERRY 51_ 32107 QrY-raP

E VP 3 Delse ™me 1 [Octange [ Acoition
NAME WAGNER, MELISSA NAME :

STREFTADOALSS (3574 OKEECHOBEE CIR sthzer aooress (7

CiTY-st-IP CASSELBERRY FL 32707 CITy-ST- 1P i

e 3 Delets M ? [ Ctenge [ Addition
MAME KaME 'r _— - - h— - TS meee—s

STREET ADORESS STREET ADDRESS | |~

[ S5 N R - . . orv-seze e o .

me O Detete me O change  [J Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-$7-7P Y- ST-2P

FME [ etee TME [Jorange {7 Addition
RAME NAME

STREEY ADDRESS STREET ADDRESS

CTY-SI-2P CIvY-§1. 2P

TLE O peers INLE OYcrange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY.SE. 7P CITY.S1- 2P

12. | hereby cerlily thal the infermation supplied with this filing doss not guality for the exemptions conlained in Section 119, Florida Sialutes. | further cenily that the information
indicated on this repon or supplemental repon is rue and eccurale and that my signaiure shall have the sama legal etlec as if made under oath; that § am an officer or director
of the corporalion or the recaiver or yusiee empowered 1o axecule (his report as requued by Chapter 607, Rotida Staiutes; and that my name appears in Block 10 o Block 11

if changed, or on an aftachment with g adurZﬁv all other fike empowered
' 3

SIGNATURE:
. LIGNATURE ARD TYPED OR PRINTED NAME OF GGHING OFFICER OR DIRECTOA Dot

L]

bis s




