2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P96000050717

1. Entity Name
CARTER T. WIGGINS & ASSOCIATES, P.A.

ecretary of State

04-07-2008 90062 047 ***150.00

Principal Place of Business

1175 NE 125TH ST
#205
NORTH MIAMI, FL 33161 US

Mailing Address

1175 NE 125TH ST
#205

NORTH MIAMI, FL 33161 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

Suite, Apt. #, ete. Suite, Apt. #, efc.

04022008 Chg-P CR2ZE034 (12/086)
City & State City & State 4. FEI Number Applied For
65-0674767 Not Applicable
Zip Country Zip Country ” . $8.75 Additional
5. Certificate of Status Desired a Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

WIGGINS, CARTER T

e ﬂan‘r:/ T Waamq ~

13149 SW 24TH ST.

Stx;eet Address (P.Q, Box Numberis Nof / Acceptab!e)

2L IV 12/

MIRAMAR, FL 33027

Lai 72701 330245

City FL [ Zip Code

8. The above named emlry sybizw
the obligations of reg

e purpose of changing i1s

SIGNATURE

red office or registered agent, or both, in the State of Florida. | am familiar with, and accept

R0~

(WW

{NOTE: Reg:stored Agent signature requwed whern remstating)

FuLm.

8. Election Carmpaign Financing $5.00 may Be

Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDC [ pelete mLE [ Change {1 Addition
NAME WIGGINS, CARTER T NAME
STREETADGRESS | 1175 NE 125TH STREET, SUITE 205 STREET ADDRESS
CHTY-ST-2P NORTH MIAMI, FL 33161 CITY-ST-2P
e [ Deiete e [lchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oTY-ST-2P
THLE { Detete TITLE [OcChange  [] Addition
NAME NAME
STREET ADORESS | ~ - - — : STREET ADDRESS - Te T s T T -1
CITY-SI-2P CITY-ST-2P
TATLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-51-2P
IMLE 7 Detete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- P CTY-ST-2P
e {1 Defete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CTY-§T-2

12. | hereby certify that the information supplied with this filiny g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that{ am an officer or director
raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an
of the corporation or the receiver or truste
changed, or on an attachment wit

SIGNATURE:

ess) with all other lxke empowered.

&-A-O X

Wc OFFCER OR DIRECTOR Date

Daytima Phona &




