2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - Mar 21, 2006 8:00 am

DOCUMENT # P96000058204 Secretary of State
1. Entity N
Ay Tame 03-21-2006 90012 034 ***163.75
WAGONER PRINTING, INC.
Principal Place of Business Maifing Address
1701 NE 2 8T. P.O. BOX 702 e
T e H"““H‘l ’l“l |”“|I»| Il”l Ilm “‘l‘ |”|H|”| “I“ "m |mm “ ’Il’
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, atc, Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slate 4. FEI Number Applied For
65-0679256 MNat Applicable
zip Counuy Zip Couniry 5. Certificate of Status Desired E‘I/ geae‘gg] Sfedditio“a'
6. Name and Address of Curmrent Registered Agent 7. Name and Address of New Registered Agent
Name
%%?%NEE.%N%ASR#?RIE E Street Address (P.0. Box Number is Not Acceplable)
PO BOX 702 -
POMPANQO BEACH FL 33061
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

A

SIGNATURE

Signature. typed or phaien narme of regstennd agent and tllg 1 apphcatse (NOTE Registered Agerd signaluce tenauirad when rensiated) DATE

FILE NOW!!! EEE 1S $150.00. , o
£ ) . 9, Election Campaign Financing $5.00 may Be
.. After May 1, 2006 Fee Will Be §550.00 - Trust Fund Conwibution. Added to Fees
_Make Check Payable-to Florida Department of State

«

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PST j" O Delete TITLE O Change [ Addilion
NAME WAGONER, MARJORIE E HAML

STREET ADDRESS | 1701 N.E. 2ND ST. STRECT ADDRESS

Cify-57-21F POMPANO BEACH FL 33060 CIvY-sT-2IP

TIME VP 1 Celete 3ITLE (] Change [ Addition
NAME WAGONER, RUDOLPH W SR HAME

SIREET ADDRESS {1701 N.E. 2ND 5T. STREET ADDRESS

ory-sT-2¢ |POMPANG BEACH FL 53060 Gry-S7-1¢

meo . Dl oae ~ _f nue ) [ Change [ Addition
NAME HAME

STREET ADDRESS STALET ADDRESS

CIFY-ST-2IP CiTY-S§T-2IP

THLE [ Delete TITLE [ change {3 Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CITy-$1-7IP CITY-ST-7IP

TILE [ pelete TTLE T Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-S1-217 CITY-ST- 2P

WLE [ Cetete e [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on Ihis report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BO7, Florida Statutes: and that my name appegss in Biock=0 or Block 11
if changed. or on an attachment with an address, with all other like empowered. t?ﬂ%)

[N

SIGNATURE: 2 vnt o EP Df S fonels 9 2006~ PEE ~/2HSE
Zs1ENATHRE AIVVPED OR PRINTED NAME oFsman L4

Date [4 Dayrima Phona #




