FILED
2007 FOR PROFIT CORPORATION Apr 18, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000062100 : 04-18-2007 90193 011 ***150.00

1. Entity Nama
WIGGINS GENERAL MAINTENANCE SERVICE, INC.

Principal Place of Business Mailing Address q yuovvs
601 STATE ST P 0 BOX 10206
#5 DAYTONA BEACH, FL 32120 U5

HOLLY HILL, FL 32117 US

Suile, Apt. #, etc. Suite, Apt. #, elc. 02072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2767327 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired 0 Eeae'gg“ﬁr‘l‘gu""a'
€. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent el
. o Name .
WIGGINS, JEROME
801 STATE ST Street Address (P.Q. Bax Number is Not Acceptable)
#5
HOLLY HILL, FL 32117
City FL | Zip Code

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

SIGNATURE
Signature, fyped o printed name of ragrstersd agent anda title i apolicable. {NOTE: Regustered Agent sigrature required when reststaing) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O vetete TITLE [ Change [ Addition
NAME WIGGINS, JEROME NAME
STREET ADDRESS | P O BOX 10206 STREET ADDRESS
€Iy -S7- 2P DAYTONA BEACH, FL 32120 CITY-ST-7IP
TITLE 3 Delete THLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2IP
TME 1 oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIEY-ST- 2 CITY-$1-2IP
L O velete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21F CITY-ST-2IP
1ME O pelete FITLE [ chenge [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2IP CITY-51-ZiP
g ] telate TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZP

12. | hereby certill-'gvl that tha information supplied with 1his :iling doas not gualily for the exemptions containad in Chapter 118, Florida Statutes. | further certily 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered te execute this report as reguired by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apgChment with an address, with all cther like empowered.

SIGNATURE;

CTOR Cate Daytime Phane #




