™

" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM

DOCUMENT # P96000053597 Secretary of State

1. Eniity Name

JOHN H WIGGINS MASONRY CONTRACTOR INC.

Principal Place of Business Maing Address
206971 POWELL ROAD oo 20691 POWELL ROAD
DUNNELLON, FL 34431 S DUNNELLON, FL 34431 US

RO

03212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FENe Foped For

59-3387921 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Dasired 0

6, Name and Address of Current Registered Agent

20601 POWELL ROAD DO NOT WRITE
PUNNELLOR, L IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Flonda i am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typod o printed name of registared agent and tlie ! apphcable (NOTE: Regisisred Agont signeture required whan reinsianng) ' “3 H” G’JF”E}{%F#VEI
U8 U AUr-tUidzg =T TR T
FILE NOWIII FEE IS $150.00 8- Eiection Campaign Financing $5.00 May 56
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution U Adced lo Fees
10. OFFICERS AND DIRECTORS |
TMLE P/D
NAME WIGGINS, JOHN H

STREETADDRESS | 20691 POWELL RQAD
CITY-8T-21P DUNNELLON, FL

THLE VPID

NAME KOCH, WILLIAM R

STREET ADDRESS | 101 RAINBOW STREET
CHTY-ST-2P DUNNELLON, FL 34430

TMLE SID
NAME WIGGINS, HEIDI M

STREET ADDRESS | 20691 POWELL ROAD
CITY-ST-2P DUNNELLON, FL 34430 DO NOT WRITE

i IN THIS SPACE

STAEET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDAESS
CITY-87-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certily that the information suppligd with this filng does not gualify for the exsmplions contained in Chapler 119, Fiorida Statutes | further cerlify that the information
indicated an 1his report or supplemental report is true and accurale and that my signalure shall have the same legai effect as if made under cath. that | am an officer or director
of the corporation or the recevey or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yhih an address, with all other like empowered.

SIGNATURE: el aims 3220 30-U$9- 42

[8IGNATURE AND TYPED OR an'ram GF BIGNING OFFICER OR OIREGTCR Date Dayts Prore v 0 =

g




