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FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000000403

1. Ernty Narme

WIGGIN'S PAINTING, INC.

Frvcipal Placae of Business

5944 HIGHWAY AVE
JACKSONVILLE FL
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2254

o DR.S

Mailing Acicrass

5944 HIGHWAY AVE
JACKSONVILLE FL 32254
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2, Principal Place of Buainass - No PQ. Box #

3. Mailing &dcrage

Suite, Apl. #, g1,

Sale Apt #, eio

1st MOORE CR2E034 (10/07)

City & Slatz

4, FE! Number

Anpiled For

Cny& §
3 ﬂ-f ; / ﬁ 'g; ‘7'& 20-0524034 Mot Apshcable
Zp Couniry Zp Ceuntry I $8.75 Additional
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3 ‘szlp b ML 3} 210 5. Certificate of Status Desirad O Foe Requros
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
'M A d Mamie
WIGGINS, GARY L

5944 HIGHWAY AVE
JACKSONVILLE FL 32254

YR
RIS gz/

Alou IR
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r.J
Sraet Adaress {P.C. Pox Numper s Not Acceptable)

City

Zis Code

FL

8. The above named entily submirs this statement for the purpose of changing 11s reqisiered Hffice or regsterad agent, or oot n the Siate of Florida. | am famdiar wih and accept

the cohgalions of registered agent.
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R RN DATE

: ‘ILE NOWi!' FEE:{S $1 50. 00 ©

1 008 Fee. will. Be: 3550 00

e to Florida_ L Aeparlment of Sxate

$5.00 may 82

Added 10 Fees

9. Eteclion Camaaign Financing
Trusi Furdd Congizution. [

OFFICERS AND D RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE [ Crange [ Addition
HARME WIGGINS, GARY L RAME
STREET ADDRESS [ 5944 HIGHWAY AVE GTREFT ABORESS OOn15212376s0
orv-51-20 | JACKSONVILLE FL 32254 errY-ST2 N4/23/09--01034—-0019  *+150.00
TILE T peate TILE O crarge [ Addibon
NAME HIAME
STREFT ADDRFSS STAEFT ADDRESS
SITY ST 718 CITY-ST- 2P
1L 2 oeete TIRE G Change ] Adomon
HAME hEME
STREET ADGRESS - TR STAEEY ADDRESS” B
SITY-ST-2IR CITY-57-7IP
miE C beete TiLE [ cChange ] Addition
HAME MNAML
SIREET ADGRLSS SIREEY ADORLES
OTE-8T- 2 CITY-5T- 2P
TINE [ Deiete Hutd JCharge  [J Aadilien
HAME HaME
SIRCLT ACERLIS SIALLT FDDRESS
Civ-sr p CATY-51- 2
TITLE 7 Deigte THILE [ ohange [ Authlion
Nz HERE
STREET ADDRESS STAEET ADDAESS
CITY-ST- 7P CITY - §T- ZIF

12. | hereby cerhily that the information suopled with this filing does net qualify for the sxernptions cortanad in Secton 118 Florida Statutes | furtner certity that the intormalion
indicated on this report of supplernental repen s true and accurate ana that my signature shall have the same lagal eftec: as il inade under cath: that | am an cfficer or directar
cf the corperation or the receiver O trusiee empowered 10 execule this report as required by Chapter 607. Florida Siatutes: and that my name appaars in Block 10 or Block 11

it changed, or on an attachment with an address, with ail other like empoweres.
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