2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am
Secretary of State

DOCUMENT # P98000051008

1. Entity Name

WAGNER TELECOMMUNICATIONS CORPORATION

05-02-2006 90193 016 ***150.00

BYVYV I WV oav s

Principal Place of Business

257 GALEN DRIVE
SUITE # 204
KEY BISCAYNE, FL 33149

Mailing Address

251 GALEN DR #204
S KEY BISCAYNE, FL 33149
U

us

R0 A0 G

2. Principal Place of Business 3. Mailing Address
201 Gales Dmle g A-te—
Suile, Apt. #, elc. Suile, Apt. 4, etc.
05012006 Chg-P CR2E034 (11/05
kd - o1-W) 9 (11/05)
City & State re| Cityasue 4. FEI Number Applied For
-@#‘ ’ ,\Q i 65-0848450 Nat Applicable
Cduntry Zip 1T Country - . $8.75 Additonal
33 l(l-q Ut ﬂ s. Cerliticate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGO, QUEREDO
[

2ot Galen Dn #ioLed
33149

# 204~
; 149

!

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL |

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

. the abtigations of registered agent.

SIGNATURE

Signature. tvped or prined name of reustered agent and litle If epplicable

(NOTE. Registerad Ageni signature requized when seinstatng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

2
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIREGAORS IN 11
EMLE D , [ pelete e . l B’&wnue [ Addition
NAME RODRIGO, QUEVEDC HAME % v
STReEr ADDRESS | 259 GALEN DRIVE # 204 SIREETADDRESS | o) i g “Dn. A 1on W
civ-st-zp | KEY BISCAYNE, FL 33149 CITY-SI-21P ey (.{__-_: e Og -H.- AIUNS
e O Deete e [} ] ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21p CITY-SI-2IP
TME 1 oelete TITLE [ Change ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Cily-S1-2ip LTy -S1-21P
TIRE 7 betete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-SI- 2P
TILE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-SI- 2P
mE [ pelete TILE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE- 2P CITY-ST- 2P

12. § heraby cerlify that the infor
indicated on this report or sy
of the corporalion or the rece
changed, or on an attachme

SIGNATURE:

emental report is true
f O lrustas empower,

ith aJaddress witlyall olh

e empowered.

ion supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

308 - 592-000!

M
slsrrmRE AND nreﬂon PRINTRPHAME

DF SIGNING OFFICER OR INRECTOR

Daytime Phone ¥
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ok s (Jvered




