. FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000023227 3 03-31-2006 90009 006 ***150.00

1. Entity Name

WYATT CONSTRUCTION OF CENTRAL FL, INC.

Principal Place of Business Mailing Address
13013 NE 47TH COURT 13013 NE 47TH COURT
ANTHONY, FL 32617 ANTHONY, FL 32617
s AL RN GV
K
| Sihox 159 9
Suite, Apt. 4, etc. Sulte, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City ate . 4. FEI Number Applied For
A onu e 20-0750026 Not Appicable
Zip Country 3, i(_p = I Coumry(\ ol | 5 cenmee o Status Dosired [ E‘ggesq Addional
6. Name and Address of Current Registered Agont 7. Bame and Address of New Registered Agent
Name
RIGGS, JASON
13013 NE 47TH COURT Street Address (P.O. Box Number is Not Acceptabie)
ANTHONY, FL 32617
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typec or prinled name of ragistered agent ana titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TITLE [ Changz [ Addition
NAME RIGGS, JASON W NAME
STREET ADDRESS | 13073 NE 47 COURT STREET ADDRESS
CiTy-S7-2IP ANTHONY, FL 32817 CITY-ST-ZIP
TILE s O Gelete TITLE [ Change [ Addition
RAME RIGGS, CHERYL P NAME
STREETADDRESS | 13013 NE 47TH COURT STREET ADDRESS
CivY-5T-2I ANTHONY, FL 32617 CITY-ST-2IP
THLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-219 CITY-ST-ZiP
TILE O petste TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS ) STREET ADDRESS
CTy-ST-2iP CITY-ST-ZIP
TILE O betete TITLE [ chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CRY-$7-2IP
TIILE 3 Delete TITLE [J change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cemfy that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on'this report of supplamentai report s true and ageurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec, VER O trustee empowey d 10-&yecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i

changed, or on an attachprent fith an addrass, with7ll othef like empowered.
SIGNATURE: VM// 24/ e 54? QA/J L YN

SIGN.AT\.IRE,ﬁD TYPED OR PRINTED N?fy E/SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




