‘2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) - May 04,2006 8:00 am

DOCUMENT # 606103 Secretary of State
1. Entity Name 05-04-2006 90216 003 ***158.75
BIGHAM CABLE CONSTRUCTION, INC.
Principal Place of Business Mailing Address
1023 WOODLORE CR P.O BOX 903
e e ”“Iﬂ |"” I||’| |H|‘ H'H ||’|| “» Ill“ Iml ““ Il|“ III“ m«"‘ ll lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
56-1176506 Not Applicabie
&ip Country Zip Country 5. Certificate of Status Desired ﬁ ?;';;3?:;“"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme i
BIGHAM, HAROLD 7drsenct Bighaomn
1023 WOODLORE CR. Street Address {P.Q. Box Numbert is Not Acceplabie)
GULF BREEZE FL 32561
B3 oo oae .
Cit Zi d
V@it Britas FL | “57%, 2

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

SIGNATURE ﬂ’?érqm//fﬁ 944»: /?f/s Set. v Trrws. v/ Co g

Bignature lyped o prnten name of legwslered agent and hilg anph:able {NOTE" Aegisiared Agent ssgnaluce requinad when renstalng) DATE

2 FILE'NOWN! FEE'IS $150.00.%. .0 1 .,
W, After May 1, 2006 Fee Will B’ $550 00 -
Make Check Payable lo Florlda Depanment of State :

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

10. QOFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

e PVD MDelelg TE HRes D¥Cnange [ Addilian

ave BIGHAM, HAROLD N 3 5 hbr Mévsbyes

STREET ADDRESS | 1023 WOQDLORE STREET ADDRESS ? } ay ’ S o

o (4

ciry-81-2iP GULF BREEZE FL CITY-S1-2P uis Drrree. £ B2£4 3

TIfLE ST O petete TITLE ] Change [ Addtion
AMAMEL BIGEAMMARGARET. e~ - RAMET T - T e————

STREET ADDRESS -|1023 WOODLORE STREET ADDRESS -

CiTY-ST-2P GULF BREEZE FL OITY-5T-71P

THLE 3 Deletn e T Chenge T Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE ] Delete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ARDRESS

CY-ST-2P CIY-ST-2P

it 7 Delste TLE [Tl change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST- 2P CRY-ST-2P

TILE [ oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CiTY-ST-ZiP CITY-57-21F

12. | hereby certify thai the information supplied with this ling does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Bfock 10 or Block 11
if changed, or on an attachment with an address. with all cther like empowered.

y
SIGNATURE: 77 %% 7 — Mavgbret Bryham Yn loe  Ssr-gie-L5es

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OA DIRECTOR  ~ Dats Daytma Phons #




