2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2006 08:00 AN
DOCUMENT # P96000052492 A, Secretary of State

1. Entity Name
WAGENBRENNER ENTERPRISES, INC.

Principal Place of Busingss, . . . B Mailing Address

109 DUNBAR AVENUE " 109 DUNBAR AVENUE

B B

CLDSMAR, FL 34877 US COLDSMAR, FL 34577 US _

AR R

01242006  No Ghg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=ropcve AoTed

58-3387581 Not Appiicabie
5, Certificate of Status Desirad 3 $8.75 Additional
Feg Required

6. Name and Address of Currert Registered Agent

o SEREADRNE S 7 - DO NOT WRITE
CDESSA, FL 33558 - m TH! S SP ACE

8. Tha above namad entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the State of Fioria. 1am familiar with, an& accept
the obligations of registered agent. :

SIGNATURE
Signalurs, typed or printed nama of registenad agent and title if applicabla (NOTE. Regislerea Agont signatura roquired when relnslatiag) DAYE
" Y 9. Election Campaign Financing "' $5.00 May Be U%Qﬂmf*ﬂ%ﬁ*ﬁ
Afte: a’fyﬂ?gégsrgi’:g:bsg ;’5050.00 Trust Fund Contribution. 0O Added to Fees 02""]3 f‘f GS”‘EU ! b"‘ﬁﬁg 1SU . ﬁﬂ
10, OFFICERS AND DIRECTORS ]
THLE P .
NAME WAGENBRENNER, KENNETH

STREETADDRESS | 157 15 BEREA DRIVE .
COY-3T-21P ODESSA, FL 33556 e

ILE SvP .
NAME WAGENBRENNER, MARTHA L -
STACET AIDRESS § 15715 BEREA DRIVE

Iy -ST-2IP ODESSA, FL 33556 - c-

e
NAME

e | DO NOT WRITE

NAME
STREET ADDRESS
CITy-ST-2IP

IN THIS SPACE

TITLE

NANE

STREET ADDRESS
CiTY-ST-219

TIME

NAME

STREET ADDRESS
Gty 5121

12, [ hereby certz'{g that the information supplied with this filing does not qualify for the exemptions cantainad in Chapler 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemenial report is frue and accurats and that my signaiwra shall have tha samae Jegal effact as i mads undsr catly: that § e an officer or direcior
of the corporation or the recelver ar trustes smpowsred to exacute this repart as required by Chapter 807, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %ﬁ_——-—-" - :QZ;GC, I 4357

SIGHATURE ARD TYP R PRINTED NAME OF SKGNING OFFICER OR DIRECTCR Caytims Phgra &




