2005 FOR PROFIT CORPORATION
ANNUAL REPORT———

FILED
Feb 24, 2005 8:00 am

DOCUMENT # P04000000403

1. Entity Name
WIGGIN'S PAINTING, INC.

Secretary of State

02-24-2005 90048 020 ***150.00

Principal Place of Business

5944 HIGHWAY AVE -
IRCKSONVILLE, FL 32254

Mailing Address

5944 HIGHWAY AVE
JACKSONVILLE, FL 32254

500184931

2. Principal Place of Business

3. Mailing Address

DI

Suite, Apt. #, ete.

Suite, Apt. #, etc.

02222005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
20-0524034 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desved ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

WIGGINS, GARY L
" 5944 HIGHWAY AVE
JACKSONVILLE, FL 32254

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

8. The above named entity submits thi

the abligations of registerad agent. t

Le/

SIGNATURE

?sta ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t am femiliar with, and accept

istered aﬁnand

Signatura, typed or orl

tleril appiicabie.

{NOTE: Regislered Agant signature required when reinstating}

DATE

FILE HOWIII[Em;0.00

9. Elsction Campaign Financing $5.00 may g6
After May 1, 2005 Fee will be $550.00 ‘Frust Fund Contribution. Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11

TITLE P O petete TITLE [ Change [ Addition

NAME WIGGINS, GARY L NAME

STREET ADDRESS | 5944 HIGHWAY AVE STHEET ADDRESS

CITy-S57-21 JACKSONVILLE, FL 32254 CITY-57-2iP

TLE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-21P

TIMLE [ peiete firle [ Change [T Acdition

NAME ~ NAME

STREET ADDRESS _ STREET ADDRESS . _ SO
TS ) - Vomesre

e O Delete TITLE [Jcrange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE " petete MILE [ Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-St-2IP CITY-8T-2P

TITLE [ oetete TIME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-$T-2P

12. | hereby certity that the information supplied with this filing does not qualily for the exempition stated in Section 112.07{3){i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE. suemmﬁv:;%m ru/:eéos aﬁmﬂoﬁmﬂec‘mﬂ

* Data Darytirme Phone ¥

2-23-05 Zenese




