2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 31, 2008 8:00 am

E)OCUMENT # P03000129859

1. Enlity Name

WIGGINS DRYWALL, INC,

Secretary of State

(03-31-2008 90031 039 ***163.75

Principal Place of Business

5637 NUTWOOD AVE
BUNNELL FL 32110

Mailing Acldress

5637 NUTWOOD AVE
BUNNELL FL 32110

NN ERAR A

2. Principal Place of Businss:

2 - Mo PO Box#

3. Maling Addrass

WIGGINS, FRANK
5637 NUTWOOD AVE
BUNNELL FL 32110

Suite, Apt. #. ec. Suite, Apl. #, eic 15t MOORE CR2E034 {10/G7)
City' & State Ciy & Stale 4. FEi Number Appiied For
20-0384214 Not Aprilicable
Zip Counry ’ Zp Count iti
: : F o 5. Certificate of Statug Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne :

Strreet Address {P.O. Box Mumber is Not Acceptable)

City Zip Code

FL

S

8. The anove named entity
ihe cihigstions of regisiered agent.
B

SIGMATLIRE Llannd s

mifs s slalement for the purpose of changing its registered office or requstered ageni, or som, in the State of Flonda. | am familiar with. and accent

Sgnaree, yped of pecgd ngnee M e :ezl Al e arnl cavin, ROTE Feg

DATE

SUA@S AGLEE ST FEIUISET BRI I

T2 UFIE NOWN! FEE IS $150.00

~ After May 1, 2008 Fee Will Be 5550.00
Make Check Payable to Florida Depariment of State

9. Elecuon Campaign Financing
Trust Fund Contibubion. Ij

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TG QFFICERS AND DIRECTORS IN 11

e P O peere TITLE [ Change T fadiion
HAME WIGGINS, FRANK HEME

STREET ADDRESS | 5637 NUTWOOQD AVE STRFET ADGRESS

CITY-ST. 782 BUNNELL FL 32110 CITY-ST-ZIF

TITLE T oevete TILE ["]changzs ] aadition
HAAT HEME

STREFT ADDRESS STRFFT ADGRTSE

Y-5T-217 CITY-ST-2IF

TMLE O peete TLE ] Change [ Addition
A MAME

STREFT ADGRESS SIAET RDORESS

£TY-ST.3E . _ 0 owvesre

fIt 7 Deete TILE [ Ctange [ Asiction
HAME HAME

SIRELT ADORESS STREET ADDRESS

GhY-ST-219 GITY-51- 2P

NeE T Detete TTLf G Change [ Addition
NEME HAME

STREET ADLRESS STRELT ADDRESS

Iy -§7-219 CINY-ST- 2P

HILE T Deate TLE [J Crangs ] Accition
NARE HLME

STREET AGORESS STREET ADDRESS

2y -ST- P GITY-5T-2IF

of the corporasion O the rageiver or trustee smpowered to execute this report
it changed, or on an attachment with an address, with all cther like empowered.

-

L2

12. | hereby certity that the intormaticn suoplied with this filing does not qualify fer the exernpiions contained in Section 118, Flerida Statutes. | further certity that the intormation
indicated on this report of supplemental repont is tue and accurate ana tnat my signature shall have the same legai ettect as if made under oath; that | am an ofiicer or diigcior
s required by Chapier 607. Flgrida Statites: and that my name appears in Block 30 of Block 114

SIGNATURE: lmu,%%,“m
SIGNATURE AND TYPED FRINT! E QF SIGNING OFFICER OR DERECTOR

Caw

Dareywr Frooe »




