- FILED
2007 FOR PROFIT CORPORATION Mar 09, 2007 8:00 am

ANNUAL REPORT S ¢ e Stat
DOCUMENT # P04000023227 ecretary o ate
03-09-2007 90003 047 ***150.00

1. Entity Name
WYATT CONSTRUCTION OF CENTRAL FL, INC.

Frincipal Place of Business Mailing Address
13013 NE 47TH COURT P.0. BOX 1599
ANTHONY, FL 32617 ANTHONY, FL 32617
TS OS5 W A O RN AR
_ 13013 NE 47th Court
Suite, Apt. #, etc. Suite, Apt. #, elc. 03012007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
Anthony, Florida 20-0750026 Not Applicable
Zip Country z% 2617 Cmﬁ:;yr ion 5. Certificate of Status Desired O Eg'gsqﬁgb"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RIGGS, JASON
13013 NE 47TH COURT Street Address (P.O. Box Number is Not Acceplabie)

ANTHONY, FL 32617

City FL | Zip Code

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

SIGNATURE

tered agent and tille it applicable. {NOTE: Regisiered Agen signature required when ranstating) DATE

FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 May e

After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ velate Tme [ Change [ Addition
NAME RIGGS, JASON'W NAME
STREET ADDRESS { 13073 NE 47 COURT STREET ADORESS
CITY-S7-2IF ANTHONY, FL 32617 CITY-ST-2P
THLE s 7 Delete T3 [JChange [ Addition
NAME RIGGS, CHERYL P NAME
STREET ADDRESS | 13013 NE 47TH COURT STREET ADORESS
onv-sT-79 | ANTHONY, FL 32617 CITY -5 2P 3
Timne J petete e [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
1ITLE [ Delete TMLE [OCrange [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SE-2P
TITLE 7 oetete me [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-ST-2P ‘
TTLE O oelete TILE [ change [ Aadition
HAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-§T-7P

12. 1 hareby cenify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | 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 cath; that | am an officer ¢r director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, of on an attachment with 34 address, with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR Data Daytme Phone #




