2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 234041

1. Entity Name
BIGHAM INSULATION AND SUPPLY CQ,, INC.

Secretary of State

Mailing Address

Principal Place of Business

2816 S.W. 3RD AVENUE

T 2818 S.W, 3RD AVENUE

~ Mar 12, 2005 08:00 AM

BOX 22146 BOX 22146
FT LAUDERDALE FL 33335 . FT LAUDERDALE FL 33335

Suite, Apt. #, ele. _ Suite, Apt. #, elc. 15t MOORE CR2E034 (10!04)

City & State i City & State 4. FEI Number Applied For

59-0883075 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRYANT, ROBERT E
2816 SW 3RD AVE

Street Address (P.O. Box Numizer is Not Acceptakle)

FT LAUDERDALE FL 33315

City Zip Code

FL

8. Tha above named entity submits this statement for the buﬁésé 6f7changiné its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE —— . . RV
Ssgralura, fyped of prnted nams o regislarsd agent and Yt appheable {NGTE Regstered Aganl signalire reguied when rorslabrg) DaTE
"
Aft FI;EE SIG;VOC!);S EEEV:{S_II$B150-OODG 9. Electon Campaign Financing $5.00 May Be
er May 1, ‘ee Will Be $550.00 Trust Fund Contribution. ] Added to Fees

Make Gheck Payable to Florida Department of Staté

10, — OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

THLE FD O pelete Ttk (D Change [ Addition
NAME BRYANT, ROBERT E. NAMF UEHUBDEEGBS‘-T-

SIRCEY ADDRESS | 3801 SW 132 AVE. STREET AUDRFSS 833"12,/135*8{3}]4 1_321 15{3 o

ClY-S1- 2P MIRAMAR FL 33027 OIy-§7 2P "

1Lk VD [ pelete Tme []change  [] Addiiion
HAME COLLIER JR., JAMES P. - I NAML

CIRFEL AODRESS | 14148 OKEECHOBEE BLVD SIREET ADBRESS

CaY-51-2P LOXAHATCHEE FL 33470 GTY ST-2F

Lk 1 Delete TILE DO change [ Addition
NANE NAME

STREET ADDRESS SIREET ACDRESS

oIy 1.2 CITY-S1-2IF

1te O pejste N R O change  [C7 Axdition
HAME NALAT

STREFT ADDRESS SIRELT ADDRESS

G- ST1- 2P CoY-Si- 2P

il 3 Delete D T Change  [J Addition
NAME NAME

STRECT ADDRESS STREET ARDRESS

L SI-zp oY St e

Tl [ Delete itk [J change [ Addition
NAME HAME

SIRFET ADDRESS STRFLT ADDRESS

GITY-ST-2IP | GHiY-ST-2IP

12. | hereby cettify that the information supplied with this filing dees not qualify for the exempticn stated in Section 119 Q7(3)(7), Florida Statutes, | further certify that the information

indicated on this report or sy
of the corporation or the recaiver or trustee emp
changed, or on an attachmg 5

SIGNATURE:

nplemental report is true an
wied to execute this 1e|
Il other iike empgwe

rd

SiENING OFFICER OR DIRECTOR

LY 2

accurate and that my signature shall have the same legai effect ag if made under oath, thati am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BKL(WV v 3*945?/ Y 522281

Late

Lavtene Phone &




