2005 FOR PROFIT CORPORATION Jun 06?55‘(];15])8:00 am

ANNUAL REPORT 3
DOCUMENT # P04000023227 Secretary of State
06-06-2005 90005 046 ***150.00

1. Entity Nama

WYATT CONSTRUCTION OF CENTRAL FL, INC.

Principal Place of Business Malling Address
130713 NE 47TH COURT 13013 NE 47TH COURT
ANTHONY, FL 32617 ANTHONY, FL 32617
s G RAREE G AR KA
12002 M 4N Copch | 12012 pe YN Court
Suite, Apt. #, etc. Suite, Apt, #, etc. 05092005 Chg-P CR2E034 (10/03)
Ci State City & State 4, FEl Number Applied For
DO p LL oON (‘: L % — D —’ SOD Z(_p Not Apglicable
{D}%ik_z l ﬁ O&“‘g EZ;)?/(_Q {'1 COWS 5. Certificate of Status Desired a ?g%?qﬁ?:;ﬁona'
B 6. Name ang Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RIGGS, JASON -
13013 NE 47TH COURT . Streel Address (P.O. Box Number is Not Acceptable)

ANTHONY, FL 32617

. Clty FL l Zip Code

*
. 4

8. The above named enffty submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regiktered agent

SIGNATURE AP
:‘E . Snn?//l;md or printed namé’%:s:erad agent and tite it applicable. (NOTE: Registered Agent signalurs required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo | in accordance with s, 607.193(2)(b), F.S., the
Due by September,7, 2005 Trust Fung Contribution, [0 Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME 0] 01 pekete TFLE e o [ekchange [ Audition
N RIGGS, JASON W NAME = (;;3‘35, Josora
STREET ADCRESS | 13013 NE 47TH COURT seETaDoRESs § 1ACOE ME o Gt
orv-si-zp | ANTHONY, FL 32617 ovsiae A AV LG FL 326N
TITLE D [ Delete TTLE Q [3-hange  [] Addition
NAVE RIGGS, CHERYL P NAME 2;335, Chen, | P
STREET ADDRESS | 13013 NE 47TH COURT STREETADDRESS | 1'%y A 4T C4
CIY-S1-2P ANTHONY, FL 32617 ciry-Si-2Ip A_ e~ ooy EL3 2
TILE [ Delate TITLE [3 Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP -
TME [ pelets TMLE {cChange [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
QITY-§1-20P CIY-ST-2P
LE (J Delete ILE O change 7 addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TLE TS 7 Delete TLE [ Change [} Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2P CITY-§T-2IP

12. | hereby cetify that the informiation supplisd with this fiing does net quality for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certity that the information
Indicated on this report o supplemental report is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer of director
of the Corporalion Of the receiver or trustee empowered (0 execute this report as reguired by Chapter 607, Florida Statertes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment witly an address, with alk other like empowered. A
SIGNATURE: 3, Z& [ } 0S  FoUNKEB

D NAME OF BIGMING OFFICER OR DIRECTOR




