2007 FOR PROFIT CORPORATION . FILED
ANNUAL REPORT (AR) | Mar 23, 2007 8:00 am

DOCUMENT # V24689 Secretary of State
1. EnliyName 03-23-2007 90022 033 ***150.00
WAGNER TRACTOR SERVICE, INCORPORATED
Principal Place of Busincss Mailing Address
2611 WORTH AVE. 2641 WORTH AVENUE
ENGLEWOOD FL 34224 ENGLEWOOD FL 34224
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
WYL Wordn Aveaup
Suite, Apt. #, elc. Suile, Apt. # etc. 15t MOORE CR2E034 (10/06)
Cily & Slate Cily & State 4, FEi Number Applied For
65-0321096 Not Applicable
Zp Country Zip Country 5. Cerlilicate of Status Desired [l ?i‘ggql’::’;io"a!
6. Name and Address ot Current Registered Agent [ 7. Name and Address of New Registerad Agent
e T - T T Name - T - -
WAGNER, SCOTT
2641 WORTH AVENUE Streel Addrass (P.0. Box Number is Nol Acceptable)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named enlily submits this slalement for the purpose of changing its regisiered office or regislered agent, or both, in the Slate of Florida. | am familiar with, and accept
1he obligations of regisiered agent.

SIGNATURE

Signatura, lyped o prinled name o regisieran agen: ana tile r appkeanle, (NOTE: Regmtaras Agenl Signature sequred when renstalng) DATE

' .. 'FILE NOW!! FEEIS $150.00
L After May-1, 2007 Fee Will Be $550.00-

.. 9. Eloction Campaign Financing $5.00 May Be
Make Check Payable to FIo_riﬁa Department of S;a}e :

Trusl Fund Contribution. [ Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TIILE P T Delete TITLE [ change  [T] Addilion

NAME SCOTT A. WAGNER NAME

SIREET ADDRESS | 2641 WORTH AVE. SIRHET ADDRESS

CINY-ST-2IP ENGLEWOOD FL Cly-st-2IP

| e 5 O Delere T [ Change [ Addition
NAME WAGNER, CINDY L. NAME
STREET ADDRESS | 2641 WORTH AVE. SIREET ADDRESS
| oy-si-ap - | ENGLEWOOD FL - : " omv.sr-ap -

e [ pelete e O cnange  [J Acdilion

NAME NAME

STRELT ADDRESS SIRELT ADDRESS

Gr-stae - _— = - CHY - 5i- ZiP - —

i O celele TINE [ change [ Addition

NAME NAME

SIREET ADDRESS SIREET ADDRESS

GITY-S1-2IP CIIY-S1-2IP

1[I O Celete Tne [] change [ Aadilion

NAME NAME

SIREET ADDRESS SIREE | ADDRESS

ciry-si-2p CIfY-ST-ZIP

TIILE O Delete TILE (I Change [ Acdilion

NAME NAME

SIREET ADDRESS SIRLLT ADDRESS

CITY-SE-2IP CIrY-s1-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an oificer or director
of the corporation or the receiver or trustee empowered o execule this report as required by Chaptler 607, Florida Stalules; and that my name appears in Block 10 or Block 11
il changed, or on an allaghment with &g address, with all olher like empowered.

SIGNATURE: __ltnds k6 g, /)m(u (paner 2halon  94-413-1377

N SIGN..ITI{RE AND TYPE’ OF FRINTED NAME OF SIGNING OFFICER O DIRECTOR J Dae 1 Caytme Pnons «




