2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

1. Entity Name

fl E. WAGNER, INC.

DOCUMENT # P28000107619

Mar 24,2006 08:00 AM
Secretary of State

Principal Place of Business Maifing Address
4785 INDEPENDENCE UR 4785 INDEPENDENCE DR
BRADENTON FL 34210 BRADENTON FL 34210

HRRW R

2. Pnnoipal Place of Business 3. Mailing Address

Sune, Apt. 4. elc. Suite, Apt. 4, elc. 15t MCORE CAZE034 {10/05)

Ciy & Stae City & State 4, FE Number - Appliea Fr
65‘0918103 '—}Ng[ Kbpﬁrj.

Zip Country Zp 5. Cerlificate of Status Desres.~ [1 D8-19 Additianal

Fee Reguirad
7. Name and Address of New Registeted Agent

I'—cdunér? )

8. Name and Address of Current Reglstered Agent

Nare
i;\é’j 5L m%%géﬁ%%ﬁ%%%ﬁ Street Address [P.C. Box Numbat is N'oi A&E&plablei o
BRADENTONFL 34210 =~ ~ - -

Ciiy

FL 1 ZipCode

8. The abuve namead entity submils this statement for the puspase of changing its registered office or registerad agent, or bath, in the Siate of Florida. |am famﬁiariwilh‘ and &<
tha ghiligations of regwstered agent.

SIGNATURE

{NOTE Repoleres Agerd s

DT

L.gnatute, TYpen of prnted name ol regriered AZSR and Uc | ABETEATIS

| FILE NOWIN FEEIS $15000,
.. Afier May 1, 2006 Fea Will Be $550.00, .
“Make Check Payahle to Florida Department of Sta

8. Election Campaign Financing $5.00 may
Trust Fund Conriowran. 3 Added ta B

BN GFFICERS AND DIRECTORS . ADDITIONS (CHANGES 10 G FICERS AND DIRECTORS IN 11
mE 2} 3 Detete WiE Donnge  [Tar
;?CEEMGMCSS :’\;gg?ﬁgEPEND' HONA!;_SCE DR 2::21 ADBIESS f.[l;?i:lgll;!t.l‘l o fls

4S5 -30020-08 150,00
JCITY-ST- 2P BRADENTON FL 34210 CiTy-Sf-2F
TITLE D 3 oelete Uulte [ Change  [J &%
HAML WAGNER, GARY HAML
SYRECTACORLSS | 4785 INDEPENDENCE DR STREET ADDRESS
CrY-St-27 |BRADENTON FL 24210 CITY-ST-2I7
e 3 Detese T [ [3 4
NAWE NethRE
STRCET ADORESS STRLET ADDRESS
CITY-ST-210 CITY -57-2F
mLE 2 Defele e O chage  [JAe
MAMT NAME
STREET ADORESS SYRELT ADDHESS
cIre-§1-zp CITY-SF-71P
THLE O pelete Tite {JChange  Jnn
HAME WAME
STREET ADCRESS SIAEET ADDRISS
Giry-§1- a2 CUNY-Si-217
Tme 3 Notere HiLE [3Change [T A"
NMME NAME
SYRELY ACLMESS STREL] ADERESS
CRY-SI-TP CIVY-55-2P
12. } hereby cenly that the information supplied with this fling does nat qualily for the exemptions contained in Saction 119, Flarida Statutes. | furthes cestify that rﬁe fixit

inticated on thes repon er supplemental report 1s Fue and accurale and thal my signature shall have the same legat affact as it made under oatl, thal ¥ am an afficer or direci
of the corporation or the roceiver o trustee empowered 1o execule this repor! as requitad by Chagler BO7, Flarida Statutes: and fhat my name appears in Block 10 or Block t
if chunged, or on an afiachment withyan address, with el othes fike empowered.

SIGNATURE: Lostsld £ J,g onlee3 /o fob TH1-792-50 7.




