2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 234041 e Mar 15, 2007 08:00 A.
1- Enlity Name Secretary of State
BIGHAM INSULATION AND SUPPLY COQ., INC.
Principal Place of Businoss Mailing Address
2816 S.W. 3RD AVENUE 2816 S.W. 3RD AVENUE
BOX 22146 BOX 22145
R —
2. Principal Placo of Busingss - No P.O, Box # 3. Mailing Addross
Suile, AplL. #, ole Suile, Apl #. ¢te, 1st MOORE CR2E034 (10/‘06)
City & Slale Cily & State 4. FEI Number Applied For
59-0883075 Not Applicable
Zp Couniry Zip Country 5. Certificate of Slatus Desired O gg'ggqﬁfgg'mal
6. Naime and Address of Current Regisiered Agent 7. Name and Address ot New Ragisterad Agent
Name
BRYANT, ROBERT E
2816 SW 3RD AVE Streat Address (P.O. Box Number is Not Accoplable) i
FT LAUDERDALE FL 33315 !
City FL | Zip Code

8. The above named enlity submits this slatemenl for the purpose of changing its ragislerad office or regisiered agen!, ot both, in tha State of Florida. | am familiar with, and accep!

tho obligations of registered agent.

SIGNATURE

Signatura, typed ot printad narne of registered agent and hiig - apphcable. (NOTE: Regrstarad Agent sgnature required when renstationg } DATE

'+ FILE NOWYIFEE IS $15000
: After May 1, 2007 Fee Will Bé $550.00
Ma ke Check Payable to Fiorlda Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PD 7 Delese e [ Change [ Addivion
NAME BRYANT, ROBERT E. NAME UUUUDE FIE qEB

STREET ADDRESS | 3901 SW 132 AVE. STREET ADDRESS 03/2707~ 3U|| 51 ' 022 150,00
arv-si-zp | MIRAMAR FL 33027 CITY-ST-71P ‘ }

1 vD O elete TLE Ol Change [ Addilion
NAML COLLIER JR., JAMES P. B NAML

SIRLT ADDREss | 14148 QKEECHOBEE BLVD STREET ADDRESS

CITY-s1-2IP LOXAHATCHEE FL 33470 olTY-SI-71P

Te [ Delete e [Jchange [ Aadition
NAME . . ] NAME '
SIREET ADDRI $5 SIREET ADDRESS

CHy-sl-ZIp CITY-S1-71P

TME O Delete Tins: [l change [ Addinen
NAME NAME

STREET ADDRESS STREET ADDFESS

CIY-ST-7IP CIry-SI- 2P

e 3 Delete e [ change [ Addilion
RAME NAME ‘
STRELT ADDRESS SIREFT ADDNESS

CITy-S1-2IP CoTY-S1-7IP

e O peleie 1IE [l change  [] Addilion
NAME NAME

SIREET ADDRESS SIRIE] ADDRESS

CITY-SI- 7IP CITY- 1- 2IP

12. | heraby cerlify thal tho informg
indicaled on this roporl or sugd
of tha corporalion or the rocg
if changed. or on an atlac

SIGNATURE:

ghtal report is true and accurate and that my signature shall have the same lex

I olher like empow

upplied with this filing does nol qualify for 1ho axempiions contained in Section 119, Florida Statulos. | furthor certify that the information

¢ rusicp b 2P ,l'- Jlo exacute Lhis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

/? kit €. /%Lf 2)0.67 99452280

at affact as il made undor oath: thal | am an officer or director

FuNg @csn OR DIRECTOR '

Dag Daytme Phare ¥



