2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 606103 May 05, 2005 08:00 AM
1. Entty Name Secretary of State
BIGHAM CABLE CONSTRUCTION, INC.
Principat Place of éusiness " Mail}ng Address _
1023 WOODLORE CR P.O BOX 803
GULF BREEZE FL 32563 GULF BREEZE FL 32562
i 1 IR
Suite, Apt. #, stc. — ' Suite, ApL. #, elc. y 15t MOORE CR2ED34 (10}'04}
City & State T | Ciyasme — 4. FEI Number — T TJAwoliedFor
. i . . ] 56'1 176506 Nat Applic.‘!.i:",
P Country Zp Country 5. Cortficate of Stotue Desied [ fi-gfqgfg&""“ﬂ
5. Nama and Address of Cutrent Registered Agent . N | __7. Name and Address of New Registered Agent
Name
| e . - : e -
?&%gwéggﬁglﬁg CR. Street Addrass (F.O. Bax Nurber is Not Acceptable)
GULF BREEZE FL 32561 l ——= —
) Cilty 7 — _ FL Pip Tode

8. The above named entity submft-s this statemnent fof the purpese of changing its registered office or re;-;i;t‘ere;d-a-g.ent-,“mr. bém, in the State of Florida. | arn familiar with, and accepf
the abligations of registared agent. '

SIGNATURE . . P . - . maimb e -
Sigraiurs, typed or prnted name of registered agent and Iife ¢ apphzable {NOTE RegnszeledAgerzr signatuie 16dured when reinstatng) ] DATE
FILE NOW!! FEE l? $150.00 . 9. Elecion Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 . t Trust Fund Contbution. [ Added 10 Fess

Make Check Payable to Florida Department o_fxs_trate_._ § _ y -
10. _ ) OEFICEPSgAﬂlj DIRECTORS . 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVD M patete HLE T JChange  E_] Addilion
HAME BIGHAM, HARCLD NANT l
STRELT ADDRESS | 1023 WOODLORE STREET ADDRESS HO0NODSE3nas
ey.sraF | GULF BREEZE FL . iy-si-ap - ORSOSAS-B0144-013 158,75
TIiLE ST O Delete [ [ Change 3 Addition
NAME BIGHAM, MARGARET NAME i
STREET ADDRISS | 1023 WOODLORE STAEET ANORESS
cny-sT-2¢ | GULF BREEZE FL o _ _ CIrY-ST- 26 . . ctra -
TITLE O Detate R A [} change ] Addition
NAME NAME [
STREET AQBRESS SIREET ADDRESS
GiTY-S1. P L . AﬁfV~S‘-Z'é A
Wt I pelete me O Change T Addilion
NAME NAME
STREET ADDRESS SIREET AQDRESS
£ITY- 1. 2 cire-si-4 ‘
HRE O betete WL : ) Oichange T3 avdition
RAME NAME
STREET ADDRESS 5iREET ADDRESS
CiTe-57- 29 _ Ty ST‘Elﬁl _ _ -
L O oeete wig COotawe L Adddion
NANE NAME
STREET ADORESS SHREET ADDRESS
CITY 5 -2F Qi -ST- 26 )

12. [ hereby certify that the informatien supplied with this filing dogs not qualify for the exemptron stated in Section 118.07(3)(, Florida Statutes. [ urther certify that the information
indicated on this repert or supplemnental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corperation o the receiver or rustes empowered ta execute this report as required by Chapier 607, Florfda Stalutes; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE: /) festind Ligillpr /)1 17¢ {/’}J;,/m S Fhr-§32-808

AND TYPED OR PRIGTED MANE OF SIGHING OFFICER OR DIRECTOR 1 Date Daytme Prong #

_ R -




