2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 27,2005 8:00 am

DOCUMENT # L04000069555 ecretary of State
1- Entty Name 04-27-2005 90026 018 ****55.00
SHAWN WIGGINS DRYWALL LLC
Principal Place of Business Mailing Address
490 S. JACKSON AVENUE 490 S. JACKSON AVENUE
BARTO FL 33830 BARTO FL 33830
us us
LR RIMIAN AR
p?.’ﬂ.?f .éaz/sure. LD W2 90; g Lo sure Dr W72
Suite, Apl #.elc. . Sun¢ Apt‘# elc. - 15t MOORE CR2E083 (10/04)
& State |l'y & State 4. FE) Number Applied For
//y Fer /ZJM =/ . %&//é/@ﬂh /g 20-146S78 P Not Applicabte
/ ;gg‘/’ / 2 = C%— /4 ZIPJW / w C}‘?} # 5. Certificate of Status Desired w gg'ggqgg:‘;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Egg g.":.lli'csl(gAO“NAVENUE Street Address (P.0. Box Number is Not Acceptable)
BARTO FL 33830
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 obligations of registered agent.

SIGNATURE Hererr fetegriro ?‘/1’3/03_

Signature, lyped of printed name of tegisieted agent and tile 1 applcable {NOTE Regrsiored Agant signalure required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2005
'y MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES ~ /“
MLE MGRM ) Detee TILE Same a5 (> & Change [ Acdition
navE WIGGINS, SHAWN NAME Sa Me AS L5
STREET ADDRESS | 490 S. JACKSON AVENUE STREETADDRESS | p20u3 8 AL IS iuse DT, plsed
cry-si-2 | BARTO FL 33830 CN-ST-2P | 28, o Harm A/M, £ 3758/ 4T
TILE O peleto TITLE [Z] change [T Addition
NAME MAME
STREET ADDAESS - STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TINLE [ Detets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-51-21P . i CITY-51-ZP
TiLE ] Detete TITLE 1 change 7] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-S1-21P CITY-ST-7P
TLE [ Oelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
Y- S1. 2P CITY-ST-ZP
TiLE [ Delete TITLE [Jchasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or trusiee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: e ron AL 5 /?/ong' (#3)2U-25 5T

~ -




