2006 FOR PROFIT CORPORATION
ANNUAL REPORT *

DOCUMENT # P04000000403

1. Enlity Name
WIGGIN'S PAINTING, INC.

Principal Place of Business Mailing Address

5944 HIGHWAY AVE 5944 HIGHWAY AVE
JACKSONVILLE, FL. 32254 JACKSONVILLE, FL 32254

) ! hii’

FILED
Jul 13, 2006 08:00 AM
Secretary of State

=l IOV

07112006 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
20-0524034 Not Applicable

5. Certificate of Status Desired

0O $8.75 Aaditional

Fee Required

B Name and Address of Currant Raglstern& Agent

WIGGINS, GARY L
5944 HIGHWAY AVE
JACKSONVILLE, FL 32254

ped N
B

A N
Ho S z‘iE”

PN e

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this slatement for the purpose of ¢changing its rsglstered oihce ot registered agent, or both, in lhe Staie of Fiorida., | am fam:llar wnh and accept

HOOONNSES30E

Signature, typed or ptinted nama cl regisiered agent and ttle if apphgabia, (NOTE: Ragisiered Agent signatura regulred whan rainglaling)

(7483 A0R-HONNS -0 150, 0
DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing
Due by September 8, 2006 Trust Funa Contribution,

$5.00 MayBo
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS i
TITLE P

NAME WIGGINS, GARY L

STREET ADDRESS | 5944 HIGHWAY AVE

CITy-ST-71P JACKSONVILLE, FL 32254

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME .
STREET ADDRESS
CITY-8T-2iIP

TLE

NRAME

STREET ADDRESS
Ciry-81-21P

TILE

RAME

STREET ADDRESS
CITY-8T-2IP

TINE

NAME

STREET ADDRESS
CITY-S7-2P

incicated on 1

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

-

12. { hergby cerlilg that the infermation supplied with this filing does nct qualify for the exempuons contained in Chapter 119, Flonda Statutes. | further cemry that the mformauon
is repart or supplemental report i true and accurale and thal my signature shall have the same legal effect as if made undar oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared to executs this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE: CQaun UJMM;AA Goaey \Qeemsl()ﬂzs‘gam WL/ /06

BiGNATURE AyI'YPED ©OR PRINTH@ NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylime Phona ¥




