, | | FILED
2004 FOR PROFIT CORPORATION Apr 19,2004 8:00 am

g m— _ANNUAL RE.P_?B.[_,_ — ecretary of State
DOCUMENT-#P04000000403—- 04-19-2004 90283 030 ***150.00

1. Eniity Name
WIGGIN'S PAINTING, INC.

Principal Place of Business Mailing Addrass U q U Jiied

5944 HIGHWAY AVE 5944 HIGHWAY AVE

JACKSONVILLE, FL 32254 JACKSONVILLE, FL 32254

T S SRR AR
Suite, Apt. #, etc Suite, Apt. #, etc. 04142004 Chg-P CR2E034 (10/03)
City & State City & Stata 4. FEI Number ) . Applied For

20- D5 2403 5/ Not Applicable

“p Country Zp Country 5. Certificate of Status Desired O gg'gfq"::’;;"c’”a'

6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent

Name

WIGGINS, GARY L

5944 HIGHWAY AVE Strect Address (P.C. Box Number is Not Acceptable)

JACKSONVILLE, FL 32254

P £ S S, o ——o——

City

e ‘F‘L”l‘Zip’Cdae“- S

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or hoth, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signawie, typed or printed name of ragistered agant and fitle It applicabls. {NOTE: Regislered Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa‘rgn Einanc'\ng $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
"1 oTine P O Delete e [ change - ] Addition
NAME WIGGINS, GARY L NAME
STREET ADDRESS | 5944 HIGHWAY AVE STREET ADDRESS
CITy-S7-2IP JACKSONVILLE, F1. 32254 CITY-ST-217
TE 3 Delcte TITLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-51-21P CiTy-sT-2IP
TITLE [ Detete TiTLE [ Crange  [] Addition
NAME e o NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-21F, CITY-ST-21P
me i o ’ Ooveete f e = ‘Ol change™ = [ Adetion™
NAME } NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
TILE [ petete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IP .
e O pelete TITLE - ‘[ Chenge ] Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
L}
CITY-ST-ZiP Gy -sT-2p

12. 1 hereby certify that the information supplied with this filing does not quailify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

changed, or on an attachgyent with an address, with all other like empowered. ! -
y 4/{2_&[ 0 ¢
7 7

SIGNATURE:
SIGNATURE ANDAYPED OR PRINTED NAMPRF MGNING OFFICER OR DIRECTOR 7 Date

Caylime Phone 4




