FILED

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 19, 2005 8:00 am

DOCUMENT # L04000012847 ecretary of State
1. Entity Narme 04-19-2005 90028 020 ****50.00
RICK WIGGINS DRYWALL LLC

Principal Place of Business Mailing Address

209 LAKEVIEW DRIVE 209 LAKEVIEW DRIVE

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 ‘
g Tmmmss———=——" | [ LIV AN

209 Lacevig  DRWE 204 Layewe DRuvE

Suite, Apt, ¥, etc. Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (30/03)
City & State = ] City & State . ; 4. FEI Number . Appliad For
Cﬂ%TUiW { F{A‘ ('l?éﬁf\“lf"\) ] ptﬁ ‘ ) 26008010(: Not Applicable
g~ = - 1~ Goun ip T T T Coun e =T T T — K "‘"T""—
35%31’ lAlg) bc Iﬁsa L € &y& P’( B. Certificate of Status Desired a fi'g?qﬁg" nal
6. Name and Address of Current Registared Agant 7. Name and Address of New Registared Agent
Name .

WIGGINS, RICK C

209 LAKEVIEW DRIVE Street Addrass (P.0. Box Number is Not Accepiahle)

CRESTVIEW, FL 32536

City FL | Zip Code

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

SIGNATURE i __ . e
. Signatire, typed or prtted nama of registerad agent ang litke if applicable, {NOTE: Aegistored Agent signature required when r#ingrating) DATE

Flllng Fee Is $50.00 . Make check payable to

Due by May 1, 2005 . ; " ] ) . L Florida Department of Stata
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TILE MGR O peteee TITLE O Crange ] Addition
HAME WIGGINS, RICK C NAME
STREET ADDRESS | 209 LAKEVIEW DRIVE STREET ADDRESS
CIFY-ST-BP CRESTVIEW, FL. 32536 . CITY-§T-2P
THLE MGRM O pelete TRLE (O Change [ Addition
NAME BROWN, THERESA A NAME
STREEY ACDRESS | 209 LAKEVIEW DRIVE STREET ADORESS
CITY-57-2P CRESTVIEW, FL 32536 CITY- §T-28
LT _,__qudi_ me | o - 0 Crange O Addiion
NAME " HAME .
STREET ADORESS STREET ADDRESS
¢ITY-ST-2P . CITY-ST-2P
TME I Dotz TME O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST-2P CmY-57-2P
TTLE [ pelete TME {JChange [ Additlon
NAME HAME N .
STREET ADDRESS ) o STREET ADDRESS
CITY-ST-2P eTy-ST-2P
TTLE i ‘ ' O Detete TITLE i g [ Change [ Addition
MAME . ‘ HANE o e
ITY-St-2P ’ ‘ . . " QTY-ST-ZP. ‘ :

11. I hereby certify that the information supplied with this fiing does not qualify for the exemption statad In Saction 112.07(3)(i). Florida Statutes. | urther certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compan%:r !he recivel of jrustee empowered to sxecute tijis report as requireg by Chapter 608, Florida Statutes. .
ik £, fhé"l’v-(né:/é/ - — (8
, — )
SIGNATURE: ‘ W77 =S [£.2208, PF55-0q9g4
SIGNATURE AND ATIVE Dato

mmmumeummuunm.nmmmmnw&mjn’ﬁmm Daytime Phone #




