2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M92900 Apr 02,2007 08:00 AM
1. Entiy Namo . Secretary of State
BIGGS INDUSTRIES, INC.
Princroal Place of Business Mailing Addross
11426 BBRD N 11426 BBRD N
B o Hlmm ”I ’lﬂl WI m”llm m‘ Im‘ Im’ Iml IIIU mu I)wll’ ” ’ll‘
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address

Suilo. Apl. #, elc. ' Suile, Apl #, olc. 1st MOORE CR2E034 (10/06)

City & Slala City & Slale 4. FEI Number Applod For

65-0064837 Nol Applicabie
2 Country Zp Country 5. Cerlificate of Status Dasirad O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

DELEO, RALPH J
1194 SW LIVE QAK COVE Street Adaross (P.O. Box Number is Not Accoptable)
PORT SAINT LUCIE FL. 34986

City FL | Zip Codo

8. Tho above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stato of Florida. | am familar with, and accopt
the cbligations of registered agent.

SIGNATURE

Synalure, lypea cf praled nama of ragrstarad aganl and tlle & apphcable, (NOTE: Regisiered Agenl sxgnatura iequidd when ranstating) DATE
At FILE N10W!!! FEE IS $150.00 - - 9. Eieclion Campaign Financing $5.00 May Be
er May 1, 2007 Feo Will Be $550.00 Trust Fund Conribution, [ Addedto Feas

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D 7 Delele TinE [ Change [} Additian
NAME BIGGS, DAVID NAME
SIREETADDR(SS | 11426 BB AD N STREET ADDRESS
CIV-5T-21P WEST PALM BEACH FL 33412 cIry-sT-2IP
ImE D 3 Detete T . Ochange [ Addilion
NAME BIGGS, JANICE NAME R '
SIRELT ADDRISS | 11426 BBRD N STREF T ADDRESS n4 ;EHD}‘-{QQE%E%"I - P
ON-s1-7¢ | WEST PALM BEACH FL 33412 Carv-s1- 2P SO9/07-80042-008 150,00
e 3 Dosete TIILE [C] Change  [] Addilion
NAC NAME
SIRECT ADDRESS STREET ADDRESS
ClTy-S1-2IP CITY-SI-7IP
TLE [T Detote TIILE O change  [] Aadition
NAME NAME
STREET ADDRE 55 ) STREET ADDRESS
CIY-si-7IP CITY-ST- 2P
TITLE O velete e [ change [ Addilion
NAME NAME
SIREE] ADDRESS SIREET ADDRESS
CITY-SI-2Ip - CHY-ST-21P
TIE [ Delele TIE [J Change  [J Adiion
NAME NAME
SIRELT ADDRI S STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | horeby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indic¢atod on this report or supplemonial report is true and accurate and that my signature shall have lho same legal effecl as if mada undar oath; thal | am an officer or diroctor
of the corperation or tha receiver or lrusiee ompowered 1o execulo this raport as required by Chaplor 607, Florida Slalutes; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachmenl with an a?dress. with all other liko ompowered

SIGNATURE: Y‘ M MGOFFICEROHDIRECTOR B;A' \j l b E\E(Db 3~ Q.q’ D r)

\SIGNA'I'UHE AND TYPED OR Date Daytine Phong ¥




