2006 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

"DOCUMENT # 240767

1. Eatiy Name

Secretary of State
WIGGINS ENTERPRISES, INC.

Principal Place of Business Mailing Address

3460 N, ALCANIZ ST P.0. BOX 2188
PENSACOLA, FL 32503 PENSACOLA, FL 32513

— — (ARG CENURErA O

04212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aoaed o

58-0808427 Not Apphcabte
%, Certificats of Status Desired $8.75 Additional
Fee Required

€. Nams and Addross of Current Registersd Agent

WIGGINS, M G DO NOT WRITE

4470 LA MIRAGE

PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent,

SIGMATURE

Sigrature, fyped of primisd nams of regisiered ageni and ﬁiieﬁlaphcnﬁn {NOTE. F:Ieuim-lad N;en'-. ﬁunal;.lrc. requinad whan renstag) B DATE
HE RIS 22001
8. Election Campaign Financing $5.00 Mav B Fil A0 2O A ReSa - e
FILE NOWI! FEE i$ $150.00 . 2y o8 i - -
After May 1, 2006 Fee wifl be $550.00 Trust Fund Contribution, 0 Addedio Fees i U6 UB BDQ";{L Hﬁ}:" 158. ?g

16. OFFICERS AND DIRECTORS i
L PD
HAME WIGGINS, M C

STREET ADORESS | 4470 LA MIRAGE .
STY-ST.2P PENSACOLA, FL 32504

TILE S

NAME WIGGINS, MARY E
STREET ADDRESS | 4470 LA MIRAGE

oTY-ST. 3P PENSACOLA, FL 32504

TITLE VP
NAME WIGGINS, MARY E

SYREET ADBRESS | 4470 LA MIRAGE -
i3 | PENSACOLA, FL 32504 DO NOT WRITE

e IN THIS SPACE

HAME WIGGINS, JONATHON
STREET ADDRESS | 170 MUNRC ROAD
OTY.ST. 2P PENSACOLA, FL 32504

me

HAME

STREET ADGRESS
Ty 5727

TLE
NAME

STREET ADDRESS
LTy -3T-2°F

- Apr 24, 2006 08:00 AN

12, { herety cerlify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ndicated on this report of supplemenial repart is true and accurats and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the receiver or trustee smpowered to exacute this report as required by Chapter 607, Flodda Stalites; and that my name appears in Block 10 or Block 11§
changed, ar on an attachment with an address, with all other like empowesred,

SIGNATURE:

. T
D OR PIENTED NAME OF $IGNING DFFICER OR DIRECTOR Daytvmas Phora v

v

1w B EV A &9 8BS0 %Z8L(0f




