S

FILED

Jul 21, 2006 8:00 am
2006 Foﬁ:ﬁ&ifn%%%%qr"“'o" Secretary of State

DOCUMENT # P05000062100 (07-21-2006 90027 005 ***150.00

1. Entity Name
WIGGINS GENERAL MAINTENANCE SERVICE, INC.

— , = quluuvsJo
Principal Place of Business Mailing Address
601 STATE ST P O BOX 10206
#5 DAYTONA BEACH, FL 32120 US

HOLLY HILL, FL 32177  US

!

T S T

Suite, Apt. #, efc. Suite, Apt. #, elc. 07172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEINumber - Applied For
O-Q747327 Not Appiicable
Ze Country Z Country 5. Certificate of Status Desired ] ?g;;gsqlﬁ?:;ﬁmal
6. Namp and Address of Current R-ag;smmd Agent 7. Name and Address of New Reglstered Agent
Name
WIGGINS, JEROME
601 STATE ST Street Address (P.O. Box Number is Not Acceptable)
#5
HOLLY HILL, FL 32117 |
City F L I Zip Code

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

SIGNATURE
Signature, typad or pPTlad name of registered agent and title If appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
s;i_\ =~
FILE NOWIII ’i—'&l—: 15 §150.00 9. Election Campaign Financing $5.00 May 2o In accordance with . 607.193(2)(b), F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Ghange 7] Acgition
NAME WIGGINS, JEROME NAME
STREET ADDRESS | P O BOX 10206 STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32120 CITY-ST-2IP
TmEe [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-ST1-2IP
TNE " [ pelete it (0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TMLE [ pelete THiE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
THLE O Defets ITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CerY-ST-2IP
TITLE O Delete THLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. 1 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; thal | am an officer or director
of the corparation or the receiver or frustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wilh all other like empowergd.

sgtbah

SIGNATUREN] Y, 7;// 7/& &

7 IGNATURE KNG TYPED OR PRI oumeoWomceuonomecmn Date / Daynmas Pnone #

/7




