| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000077192 3 04-24-2006 90362 046 ***150.00

1. Entity Name

AL WAGGONER ENTERPRISES INC

Principal Place of Business Mailing Address o
753 AVE. C, SW. 753 AVE. C, SW. B“ﬂnﬂ??ﬂ '
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880

e s AN SR A ATEA W

/f3lBinncq}Dr. /(?3/21‘);1497;01’.

Suite, Apt. #, etc. Suite, Apt, #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & 5t 4. FEI Number Applied For
+.DPierce FL Ft. Picrce L 59-3605030 Nol Appiicatie
Zip 3 9/? y? CE”? A Z_'Z, yy 7 9 3‘2% 5. Certificate of Status Desired O feae F{Eq l':"r:;“"“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
Name
WAGGONER, ALFRED R Sae Waagonee f [£ccd £ .
753 AVE. C, S.W. Street Address (P.O. Box Number i Nat Acceptabl
WINTER HAVEN, FL 33880
' /c?JIBthcu{Dl'
City - Zip Code
E+. Pierce FL | *$%9¢9

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

SIGNATURE
Signatuie, lypad of printed name of regisiersd agenl and tile iIf appiicabke. (NCTE: Regislered Agenl signaturg re@quired whan rginstatngy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMLE D 3 Delete TITLE [Jchange () Addition
NAME WAGGONER, ALFRED R NAME
STREET ADDRESS | 753 AVE. C, S.W. STREET ADDRESS
CHY-ST-29 WINTER HAVEN, FL. 33880 3 Cery-ST-2P
TITLE 3 Detete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CInY-§7-2IP CIry-51-4F
TIMLE [ Detete TITLE [ Change (] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-§1-7IP
THLE O Delate TITLE ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
TILE O Detete me ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-219 CIiyY-ST-7IP

12. | hereby certify that the information supplied with $his filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attlachment with an address, with all other like empowered.
SIGNATURE: o 7 . z I, %fé L o153 206K/

7 "Dam Daytime Phone §




