2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17,2004 8:00 am

DOCUMENT # P03000129859

1. Entity Name
WIGGINS DRYWALL, INC.

Secretary of State

04-26-2004 90982 Q27 ***158.75

Principal Place of Business Making Address
5637 NUTWOOD AVE 5837 NUTWOOD AVE 884')2062
BUNNELL, FL 32110 - BUNNELL, FL 32110 &
; il I IJ“ TR (L
2 Principal Place of Business 3. Mailing Address ;EH i I"i t‘|! lil [| 1
Suile, Apt. #, Bic. Suite, Apt. ¥, etc, 04212004 Chg-P CRZENS4 (10/03)
City & State Cliy & State 4, FE| Number Applied For
R0~ C3F YA S/ ot Applicable
. DS Wiocini I I R Bsadid 5. Certificate of Status Denired.__ . (1 g;fqmw R
= 8. Name and Address of Current Feglstared Agent 7. Name and Addi dmﬁmw
Name
WIGGINS, FRANK -
5637 NUTWOOD AVE Street Address (PO, Bax Nurmnber is Not Accaptablel _
* BUNNELL, FLL 32110 - - N — e
A
. Cly FL ‘ Zip Code

¢ the obligations ol registerad agent.

¢ 8. The shove named entity submirs this stetement for the purposa of changing its reglstsrad office or registared agent, or bath, in the State of Florida. 1 am familiar with, and accapt

SIGNATURE :
- tried tx privwd s o gt and 1 # applicatle. MOTE: g — o CATE
FILE NOWIII FEE IS $150.00 9. Election Campeign Finencing $5.00 may Be
aAfter May 1, 2004 Foo will be $350.00 Trust Fund Contribution. Added to Fees
0. COFFICERS AND DIRECTORS . ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 1%
e P 3 Deizte TE Ccrnge 1 Addition
HARE WIGGINS, FRANK HAME
STREET ADORESS | 5537 NUTWOCD AVE STREET ADDRESS
iy -S1-29 BUNNELL, FL 32110 Ciry.51-2¢
me O Delete e [OJChange [ Acdition
WAME NAME
STREET ADORESS SIREET ADORESS
cy-55-20 cmy-S1-zp
TmE O celen e 0 cmnae [0 Addition
_m., TS e § et g i — - —_—— - . m‘g — - - —— N
STREET ADDRESS STREET ADDAESS
cry-51-2# CrY-ST-2P
TmE £ potete e O ctange {7 Addition
NavE - — . Lo S I e .
STREEY ADDRESS STREET ADDRESS
CIY-51-2P oy -ST-2P
TmE 7 pelete TME Ot {3 addition
WAME MAME
STREET ADORESS STREET ADDRESS
ary-ST-2¢ ary-st-ze
TnE O Dee e DOctrenge ] Acdition
NAME NAME
STREET ADIVESS STREEF ADDRESS .
CTY-§5- 20 CITY-ST-2P T

12. i hereby r.arﬂmthat the information supplied with this fili
inthcatad s repon or supplemental repon is true
ol the corporation or the receiver or trustee em
changad, or on an attachmeant with an atidress, with all othar ke empowerad.

[ 4 bl

doesnmquallfyfonheexampllonstaledmsedlon 119.07(3)i), Fiorida Stanses. | turlher certify that the infarmation
accurate and that my signature shall have the sam
ed (0 axecula this reporn es required by Chapter

@ legeal 6l as il made undér cath; that | am an officer or director
607, Florigia Statutes; and that my name appears in Block 10 or Block 112

u/23 o 324060l

SIGNATURE: M_W&__
BUMATURE AND TYPED OR PRNTED OF SMINING OFCER OR SRECTOR




