' 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 27,2006 08:00 AM
DOCUMENT # F73246 3 Secretary of State

1. Entity Name
BIG TREE CROSSING, INC.
Pringipal Place of Business . Mailing Address
840 WATERWAY PL . J40 WATERWAY PL
LONGWOOD FL 32780 LONGWOOD FL 32750
!
2. Principal Place of Business 3. Maiing Adoress
Suite, Apt, #, ate. Suite, Apt. #, ato. 15t MODRE CRZE03% {10/05)
City & Staie City & State 4, LI MNumber Agalied For
58-2318101 ; Not Apphcaile
Zip Country Zp Country 5. Cerliticate of Status Desred | 58‘75 ﬂ_\dd\‘tionat
Fee Required )
8. Name and Address of Currept Registerad Agent 7. Mame and Address of New Registered Agent .
fNams
gﬁmﬁg;ﬁv&%%L Street Address (PO Box Numbcer is Not Acceptable)
LONGWOQD, FL
LONGWOOD FL 32750
. Crvy FL l 2ip Cada

8. Thakove named entity submits this statemant for the purposs of changing its registeced office or registerad agent, or both, inthe State of Flanda. 1 am famhar with, and accept
ihe bbhgatons of registered agent.

SIGNATURE
Srgt bt dypran ox prwied Pom Of fegusieto) ppent abE e i Atohcakie (NOTE Aegstared Agen! sgnalura renured whan 18nsang) DAL
. FILE NOW? it FEE 15$1509’Q : K 8. Eizction Campaigr Financing $5.00 tay &
. ‘After May 1, 2006 Fee Wil Be $650.00 Trust Fund Gortribution. L] Added 1o Feas
_ Make Check Payable o Florida Départmiant ot $tate |

10. OFFICEAS AND GIRECTORS 1. ADDSVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o] [ Detete TLE r [ thange pektil
NAME HATTAWAY, JAMES A, HAME UDI000450550
STREET ADTAESS {540 WATERWAY PLACE SIREET ACBRLSS G006 -80010-021 150,00
ary-gT-zie LONGWOOD FL 32750 GiTY-51-2p
TME P O pelete it Oty DA
NAME HATTAWAY, MIKE NAME
STREETADDACSS [ 8B40 WATERWAY PL STAEE ADBRESS
Gity-ST- 219 LONGWOOD, FL DDCOD 32750 Ci¥y-57-77
™ 3 petets utLE D tnange ] poc
KA HAME
STREET ADDRESS SSREET ABRESS
D7y -ST-IP ary-st-2p
TIILE 23 etete TE [ Change {33
RAME MAME
STREET ADORESS STREET ADGRESS
CIrY-ST- 23 LT -5T-2
IME {3 petete it T Dtnange 4.
HAME HANE
STREET ADDRLSS STREET ADDRESS
GITY-51- 2P CiTY-53-27
Tt T peree e O thange A%
NAME NAME
SIREE] ADDBESS STREET ADDPESS
oY -51.2p CITY-5T-2F /

12. 1 hergby certly thal Ine Informaion supphed wilh ths Hling does aat qualdy tor e sxemplions tained
indicated on this repon of supplemental repor is true and aceurate and that my signature shall hivRdhe sam
of ihe corporation of the receiver o kustes empowered to exscute ibis report as required by Ci 607,
if changed, or on en alitachment with an address, with &7 other fike empowered,

SIGNATURE: ___

tan 113, Flonda Statutes. | urings oerbly that e inlacmate
atl effect as if made under oath, that { am aa offfger or wire
ida Sifules, and thal my name appears o Block 10 or Blotk

2t Gp7-53,75




