FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORY ecretary of State
DOCUMENT # P05000019515 R 04-28-2006 90162 032 ***150.00

1. Entity Name
BRYAN A. WAGNER PAINTING AND MAINTENANCE, INC.

Principal Place of Business Mailing Address q U u DOUVwY

2040 VOTAW ROAD 2040 VOTAW ROAD B

APQPKA, FL 32703 APOPKA, FL 32703

T R R T
Suite, Apl. #, elc. Suite. Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

3 2 ~OIN "rl 5 .1 Nol Applicable

i Zi t iti
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agant
Name

WAGNER, BRYAN A
2040 VOTAW ROAD Street Address (P.C. Box Numnber is Not Acceptabls)

APOPKA, FL 32703

City F L Zip Code

8. The above named entily submits this statement for the purposa 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
Sipnatura, typed o printecd narma gl registered agent wnd tile f applicable (NOTE: Regislerod Agenl signature requirad when reinatating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F‘inancing O $5.00 May Be .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees A
v -
10. QFFICERS AND DIRECTORS M". ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE D 3 Dekete T (G Change (] Aogilion
NAME WAGNER, BRYAN A NAME
STREET ADDRESS | 2040 VOTAW ROAD STAEET ADDRESS
CITY-SI-2IP APOPKA, FL 32703 CITY-S§1-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51.2IP CITY-S7-2IP
TITLE ) Delete TILE [3change [T} Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY.SI. 2P Ciny-§1-2tP
TITLE O oelete TITLE [ change [T Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21P CiTy-S1-2IP
e [ Delete TTE [ Change  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CTY-ST-ZIP CITY-ST-ZIP

12, theraby certify that the jaformation supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this reporfof supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or tife dr rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on aryatts H-errs her like empowered,

SIGNATURE-Y S NG ﬂ.\/qu nel™ ‘//?‘//96 W8y m0'7

s1<;rrune [LT] w1so OR PRINTED NAME o’smmnc CFFICER OR nmacvor\ Date Daytime Phone #

\
[



