APERUVEL
.2005 FOR PROFIT CORPORATION AP
s ANNUAL REPORT FILED

DOCUMENT # P02000058346
1. Entity Name 05 SEP "6 PH 5: 22
RIGGINS CONSTRUCTION, INC.
s - oTATE
SECRETARY OF STA

Principal Place of Business Mailing Address TALLAHASSEE, F.ORIDA
4523 WESLEY DRIVE 4523 WESLEY DRIVE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
e S VLA A

Suita, Apt. #. elc. Suile, Apt. #, ete. 09062005  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

61-1428144 Not Applicable
Zip Country Zp Country 5. Cerificate of Status Desired [} f;‘e' ;2]3?3;“’0“3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RIGGINS, VANN O
4523 WESLEY DRIVE Streel Address (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32303

City FL | Zip Codle

8. The abave 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
Signature, ryped or prinled rame of regislered agent and title il applicabla. {NOTE: Registevad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Contribution. O AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TLE [ Crange [ Additien
STREET ADDRESS | 4523 WESLEY DRIVE STREEY ADDRESS ng _f':!n ".InS"‘"D} ;—,Dj__’:l:|4 :#*1 L-ln I_”]
CITY-S1-7iP TALLAHASSEE, FL 32303 CIFY-Si-7P HdE LA L A8 [as R pald L
TITLE VP [ pelere il [Ochange [ Addition
NAME RIGGINS, CORNELL NAME
STREET ADDRESS | 375 GIBSON SAWMILL ROAD STREET ADDRESS
CITY-51-7P HAVANA, FL 32333 CITY-ST-2IP
TITLE S [ pelere TmLE [J Change  {J Addition
NAME RIGGINS, CINDY NAME
STREET ADDRESS | 5747 CYPRESS CIRCLE STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32303 CITY-ST-ZiP
TITLE £ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5i-21P CITY-ST-2P
TITLE O pelere TITLE 2 L‘ham“slj Addition
NAME NAME SEP -0
STREET ADDRESS STREET ADORESS (. gcke!
CITY-57-2IP CAY-ST-2IP :
12. 1 hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall bave the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or flustee empowered to executo this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment wi addrpwilh all other like egnpowerod.
SIGNATURE: o U A)Z iy 7l 7/" / 9 (Bp)Ssa-trr

SIGNATURE AND TYPED OR PRlNrEn(uME ogBidNING OFFICER OR DIREGTOR Date Daytime Phore #




