2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000038819 SE Feb 24,2006 08:00 AM
. Etty Narme FLW Secretary of State
TOM WAGNER TRUCKING & TRACTOR SERVICE, INC.
-F‘hn;t;;; ;lée'é ;:r’r B‘;JSIRESS Mmikng Address
4467 HANCOCK BRIDGE PRWY 4925 SW 11TH PLACE
o DR IR
2. Pancipal Place of Business 3. Maling Address
Suite, Apt. #, ete, Suite, Apt #, eic. 1st MOORE CRZEQ34 (10/05)
City & State Ciy & State 4. FEf Mumber 65-05570902 :gilii'i E'J;:_
Zip Country Zp Country 5. Certificate of Status Desired ] ?g'g;‘iqg?gg‘mm
} 6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Mame
%’;ghéﬁ"iﬁg%égé v Streat Addrass (P.0. Bax Nurroer Is NGt Acceplabie) o
CAPE CORAL FL 33914 —
Ciy FL { _Zir_-w Code i

8. The avove named entity subimits this staternent for the purpose of changing its registered office of registered agent, or boih, in the State of Flonda. { am famisiar with, ang ‘ﬂmt
the abligations af registered agent.

SIGNATURLC

Signelure, typact a prnted name of regaleced agant end filc f appicstia (NOTE: Regrstared Agent signatue maquirad when renstaing] ; DATE
.- FiE oW FEE IS $15b00
R Aﬁﬁl: Ma.,y\ % 2ﬁ06 Fee W‘I‘E! a§$5§p£gg

B

9, Slection Cempaign Firancing  $5.00 May Be

O T vy, Vo ALULLES SRl Trust Fund Contribution. T Added to Fees
‘Make Gheck Payable to Florida Department of State .
N e . LN L0 ELA A o e SRS R e 8 LI . e e —
1w o OFFICEAS AND IXRECTORS 1. ADDITIONS/CHANGES TO CFHICERS AND DIRECTORS IN 11
me P U oot e Upnoopa47ign  Hoe DM
4¢131
. FAGNET, THOMAS K o 03/08/06-B0045~010 150,00
STRERFABDALSS [ 4825 SW T1TH PLACE STREET ADDHESS : ! “ *
{ uiv-si-ar " CAPE CORAL FE 35914 {ATY-5T- 27
TIE VST 3 perete THiE 5 Changs  [Fadin
HANC WAGNER, M. DAPHNE h NerE
STRECT ADORESS {4925 SW 11TH PLACE STHEET ADGRESS
GITY-§i-2F CAPE CORAL FL 33814 Gie-5T- 2
e ] petcte W [ Change 3 Aiéins
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIyY-S7-17 CUEY-ST- 4P
HILE O oefete e 3 crarge [ Adiiiic.
NANL NAME
STRELT ADDRESS STREET ADDRESS
CiTY-§T- 2P CiTY-51-7P
TILE [ velete TITLE 3 Coange Aanit
NAME NAME
STREET ADDRESS SIACET ADDRESS
CoIy-S1- OF CiTY-81- 21
HILE T potete il [Qehange T} Addii,
MAME NAME
STREET ADDRESS STREL) ADDRESS
Civy-5v-2p CiTy-S¥-21p
12 § hersby certify that The informalion supplied wilb this fing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report js rue and accurale and that my signature shall have the sams legal affect as it made under oath; that | am an afficer o diregiar
gt the carpacalion ¢ the recaiver or lrustes empowered to axecute this repert as required by Chapter E07, Flarlda Statutes; and that ry name appears in Block 10 or Biock 11
it changed, or cn an attachment with en address, with alt other like empowersd.
SIGNATURE:/1. s M DAPINE Wacnise . Vie Prsidend~ A-8el-06 230 55 4570




