2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # V24689 Apr 11, 2008 08:00 Al
1. Ennly Name
R Secretary of State

WAGNER TRACTOR SERVICE, INCORPORATED
Forcipal Placa of Business Ma:hng Acdress
2641 WORTH AVENUE 2641 WORTH AVENUE
ENGLEWOOD FL 34224 ENGLEWQOD FL 34224
2, Proncipal Place of Busingss - Ne PO Box# 3. Maling Addrass

Sonie, AL #, ete, Soile, Apt. #, 8C. 1st MOORE CR2EQ34 “ 01’0?)

Cuy 8 State Crry & Siale 4. FEI Number Apphed For

65-0321096 Not Apclicable
20 Country Zp Country 5. Certficale of Siatus Desired O geae.gsqﬁ:ig;ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

g\éﬁﬁwgh%S%UENUE Sweet Address (PO Box Number is Not Accaptania)
ENGLEWOOD FL 34224

City FL Zis Code

8. The avove named ¢ntily submits this statement for the puroose of chanying ns registered office or registered agent, or cotn. in the Swate of Fionida, | am familar with, and accept
the chhigalians of regisierad agent.

SIGNATURE

SRS, Ty e G pETSd La r OT i Aerad A Lyt T e | applgann, INGTE Begis rad AGar 1 qralume fapersn e St Line gt DATT

i FILE NOWH' FEE 18! 5150 0e-
P JAﬂer May,d ‘2008, Fee. will Be 5550 00 .
Make Check Payable tn Fiorlda Da;:a rtmeni of State

9. Eleciion Camoaign Financing $5.00 may Be
Trust Fund Contripetion [ Acded to Fees

10. OFFIGEF!S AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T peer TRE [[]Change ] Aadion
HAME SCOTT A. WAGNER NAME

STREET ADDRESS | 2641 WORTH AVE. STREET ADDRESS

CITY-51-21° ENGLEWOQOD FL CITy-5T-2IP

M€ S 3 pasele TITLE

NAME WAGNER, CINDY L. HARAE

SIREET ADDRESS 2641 WORTH AVE. STAFET ADORESS

SITY-51-217 ENGLEWOOD FL CTY-§3- 2P

TiLE [ paate TILE {3 Change [ Aadimion
NAM: HAHE

STRZET ADDRESS STREET ADDRESS

oTy-s1-217 CiTY-51- 2P [
1LE O Deete Ttk O Crange [ Aadibion
HAMS HAME

STREIT ADLRESS STAEET ADDRESS

GITY-ST- 2 CIrY-51-21P

{113 O Derele TfLE O Crange [ Additon
HAME HEL

STREET AGERIAS STHEET ADDRESS

SIy-s1- 219 CHY-S1-A2p

TITLE O Deteie T § [ Crange  [[] Aatiilon
MAME HEKE

STREET AGDRESS SINELT ADDRLSS

Y 51 AP CITY-ST- 2P

12. i hereby ceruty that the infarmaticn suopl&d wirs this filng does not qualsfy for the exgrnilions contained in Section 118, Flarida Staiwtes. ¢ furtner cenlity that the information
mmcah,d on this report or supplemental report is Irie and Gecurate ana that my signature shall have the same legal efteci as it made under oath that 1 am an oficer or director
of The Corporanen or Me recawer or TUSIEE ampowered G execule thls report as required by Chaprer 607, Flerida Statutes; and that iy name appears in Bloex 10 or Blogk 11

If changed, 07 on an attachipgnt wilh an addresgewizh &l olbar ke empewered.
SIGNATURE: b do 1. J pw L. L/Jﬂwef& /fz/og/ A41- 413-152 |

SIGNATUHEFND TYPED OR PPlNTEb NAME OF SIGHING OFFICER OR DIRECTOR \ al Dy Prore !




