S S FILED

2007 FOR PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P96000050717

1. Entity Name

CARTER T. WIGGINS & ASSOCIATES, P.A.

04-10-2007 90019 025 ***150.00

Principal Place of Business

Mailing Address

1175 NE 125TH ST 1175NE 125TH ST
#2056 #205
NORTH MIAML, FL 33161 US NORTH MIAME, FL 33161 US
A AU AR T R
Suite, Apt. #, etc. Suite, Apl. #, eic 03202007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0674767 Not Applicable
Zip Counry Zip Country 5. Certicate ol Staws Deswed  [3 9979 Acdiional
Fee Required
_ ___6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
T C Name

WIGGINS, CARTER T
13149 SW 24TH ST.
MIRAMAR, FL 33027

Streel Address {P.Q. Box Number is Nol Acceplable)

Zip Code

o FL

8. The above narmed entity submits this stalement for tha purpose of changing iLs registered office or registered agent, or both, in the Staie of Florida. | am lamiliar with. and accepl
the obligations of regi

SIGNATURE i

Signature, yped oF printed nama af registerad agent and L if applicabla

NOTE Reg siarad Agent s.gnatute ragquired when roinstauny) BATE

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be
Added lo Fees

FILE NOWII! FEE I8 $150.00
After May 1, 2007 Fee will be $550.00

10, QOFFICERS AND DIRECTORS 11. ALDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDC [ pelete ITLE [Ci Change [ Addilien
NAME WIGGINS, CARTER T NAME
STREET ADDRESS { 1175 NE 125TH STREET, SUITE 205 STREET ADDRESS
CITY-ST- 21 NORTH MIAMI, FL 33161 CIry s1 2P
TILE ] Delete TITLE [ Change [ Addilien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] vetete TiTLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CCTTYSRTEIIP T - Tt = “CITY ST ziP
TITLE . O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CIY-ST-24P
TTLE O Detete TILE [ Change [ Addrlion
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ pelete TILE [ change [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY ST 2P

12. | hereby certify that the information supplied with this filing goes not qualily for the exemptions containea in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supp?emema! report is trug and accurate and thal my signalure shall have the same legal effect as if mada under oath: that | am an ofticer or director
of the corporation or the receiver 1@ this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114
d

changed Qr an an attacg Tegs. with all ather like €|
;’ &q é “‘O[ )

SIGNATURE: N
éﬁlﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Uﬂyl!mq ng ¥




