2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2008 8:00 am

DOCUMENT # P06000001562 Secretary of State
1. Entity Name
CURTIS-WIGGINS CONSTRUCTION, INC. 02-13-2008 90021 048 ***138.75
Principal Place of Business Mailing Address
13812 LINDEN DR, 13812 LINDEN DR. , :
SPRING HILL, FL 34609 SPRING HILL, FL 34609 10023840
R S| e AU 0 A AR
Suite, Apt, #, etc, Suite, Apl. ¥, etc. 02112008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Appliad For
204157755 Not Applicable
e Country Zp Country 5. Certificale of Status Desired X E:zesqmmw
6. Name and Address of Current Registered Agent 7. Name and A of New Reg! d Agent

Name

JONES, JAMES R JR -
11120 LIBBY ROAD Street Address (P.Q. Box Number is Not Acceptable)

SPRING HILL, FL 34609

City FL | Zip Code

8. The above named antity submits this statement for the puipose of changing ils registered office or registered agant, or both. in the State of Florida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
. typed o panted name of regisered agent and btle i apphicable. {NOTE: Regrstared Agen signalive required when remslatng} DATE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fungt Contribution. 1  Added 1o Fees
10. OFFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Detete TME B Change [ Addition
NAME WIGGINS, ROBERT C NAME
STREET ADDRESS | 10154 SLEEPY WILLOWCT STREET ADDRESS
CITY-S5-21P SPRING HILL, FL 346084211 CTY-ST-21P SeRMG Wity Py 21609
TILE D O elete TE i [} Change [ Addtion
HAME CURTIS, TIMOTHY L NAME
STREET ADDRESS | 13438 KANE RD STREET ADDRESS
Ciiy-51-2tF SPRING HILL, FL 34609 CITY-ST-2F
(%3 7 Detete TILE [ Change [ Addition
HAME NAME
STREEY ADORESS STREET ADDRESS
CITY-51-2P CTY-ST-2P
TME 1 Delete THRLE [1cChange  [7] Aadition
NAME KAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2P CITY-S1-2P ]
TME O bewete TILE O Change [ Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
cIry-S1-218 CY-§1-2P
HILE 1 Delete e [ change L] Adgiition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- §7- 2%

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions 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  made under cath: that | am an officer or director
ol tha corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Rorida Statutes; and that my name appears in Biock 10 or Block 111l
changed, or on an attgghment with an address, with all other like empowered.

SIGNATURE:




