FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 08:00 AM

ANNUAL REPORT S " £ Stat
DOCUMENT # P96000053597 = - ~ ecretary or State

1. Entity Neme
JOHN H WIGGINS MASONRY CONTRACTOR INC.

Princlpal Mace of Susiness N *.  Malling Address -
20691 POWELL ROAD 20697 POWELL ROAD
DUNNELLON, FL 34431 U8 DUNNELLON, fL 34431 S

NI A

. 04192006 No Chg-P CR2E034 (11705)

DO NOT WRITE IN THIS SPACE ~ — . st

— T

59-3387921 | |Motappiicabi
. —— $8.75 Additional
et . ] 8. Ceriificate of Status Desired O Fee Requlrd

8. Name and Address of Current Registered Agent

N O ‘ - DO NOT WRITE
DUNNELLON, FL 'N_TH 'S SPACE

8. The above named entily submits this statement for the purpase of changlng its registered office or registered agent, or both, in the State of Florida, [am famillar with, and accep!
the chligations of registered agent. -

SIGNATURE
Sigrature, typed or printedt name of registered sgem and fide # apphicabte. (E2OTE: Aiegisiered Agent signaturd cequizad when ralnstalng; DRTE
- ‘ 9. Election Campaign Financing $5.00 nay £a -
AfterF {.,’;E,’t‘,?‘;i‘,’f,;ﬁ,‘,‘i.?;ff -ggm,_m, Trust Fund Centribution, O Added to Fees
10. CFFICERS AND DIRECTORS f """ T o o B
TME PO N S
HAME WIGGINS, JOHN H - ST T AT
STREET ADDRESS | 20691 POWELL ROAD ) . )
CITY-ST-2F DUNNELLON, FL - I
— s — | . UDODOUSR23460

STRECTAODRESS | 1011 RAINBOW STREET
CiTY-ST-21P DUNNELLON, FL 34430

THTLE S0
NAME WIGGINS, HEIDI M T

20691 POWELL RO | A VRIS
o2 | DUNNELLON.FL 34430 — DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§7-21F .

TTE

NAME

STREET ADDRESS
CITY-ST-2if

TIFLE
NAME
STREET ADDRESS . . . T
CIry-S7-217 B oL R

12. [ hereby carﬁf% that Ihe information supplied with this filing does not qualify for tha exampticrs contained in Chapter 119, Florida Statutes. [ further cedily that the Infarmetion
indicated on this report or supplemental report s true and accurate and that my signature shail have the same legal effect as if made under ath; 1hat | am an officer or director
of the corperation of the recelver or trustes empowsred to execula this repert as required by Chapler 607, Florida Statutes. arkd thet my name appears I Block 10or Sock 11T
changed, or on an attachment with an address, wilh all other like empowered.

SIGNATURE: lg/w W ) padiin Telhw HWIgRINS  €/19/ 06 354742 ~¥549

67 NATURE ANTI TYPED OR PRINTED MAMED] §1INING CFFIGER aR DIRECTOR ats Daytima Phona &




