2008 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P95000038819

1. Entity Name
TOM WAGNER TRUCKING, INC,

Principal Place of Business Mailing Address
4925 SW 11TH PLACE 4925 SW 11TH PLACE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

G R A

04232008 No Chg-P CR2E034 (11/05)

Apr 28,2008 08:00 AV
Secretary of State

DO NOT WRITE IN THIS SPACE T Ao edFor

65-0557902 Not Applicabla
i i $8.75 Additional
5§, Certificate of Status Desired [ Foe Required

6. Name and Addross of Current Registerod Agent

WAGNER, M. DAPHNE DO NOT WRITE

4925 SW 11TH PLACE

CAPE CORAL, FL 33914 IN THIS SPACE

8. The above named antity subrmits this staternent for 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
Esgnaturs, typed or printec name of regitlared agont and ttle if spphcabla [NOTE: Registerac Agant signaiure required when ronstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction CampaiQn Financing 35.00 May Bs
Aftor May 1, 2008 Feo wiil bo $550.00 Trust Fund Contribution. O  AddedtoFees UI-II_H—iDI_i’-:] Er:l?r:q
i A A ST
10. OFFICERS AND DIRECTORS | 05/ -l jaa=als [ad.
TILE PST
NAME WAGNER, M. DAPHNE

STREET ADDRESS | 4925 SW 11TH PLACE
CITY-ST-2P CAPE CORAL, FL. 33914

TITLE v
HAME WAGNER, THOMAS K -
STREET ADDRESS | 4825 SW 11TH PLACE

crY-ST-2P CAPE CORAL, FL. 33914

TITLE
NAME

mstar -~ DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2P

TILE

NAME

STREET ADDAESS
CIT¥-ST-2P

TME

NAME

STRELY ADDRESS
CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatéd on this report or supplemental report 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 corporation or the receiver or Trustag empowerad to executa this report as required by Chapler 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ait other like empowered,

SIGNATURE: /_IMW ‘/éb{/ 08 A 45 4502

AND TYPED OR PROTED NAME OF SIGNING OFFICER OR DIRECTOR Toayteno Phone 4




