2008 FOR PROFIT CORPORATION
ANNUAL REPCRT (AR) FILED

DOCUMENT # M82900 : Apr 16, 2008 08:00 AN
1. Entity Narng S
ecretary of State

BIGGS INDUSTRIES, INC.
Porcipal Place of Busingss Mailing Address
11426 BBRD'N 11426 8B RD N
o o Hlll“" "I \I“I “Illll”‘ ||m ||“ |‘|” |‘|“|‘|“ Im‘ m" mm W ’ll’
2. Principal Place of Businas: - No PO, Box # 3. Maling Acddrass

Suita. Apl. #. etc Sule, Apt #. eic. 151 MOORE CR2E034 (10/07)

Cdy & State City & Stale 4. FEI Number Applied For

65-0064837 Not Apalicable
Zy curn 4 . .
Zp Cauriry p Country 5. Certicate of Siatus Dasirad = geﬁe.ggi?;jmonal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

DELEC, RALPH J - :
1194 SW LIVE OAK COVE Swaer Address (P.O. Box Number is Not Acceptable)
PCRT SAINT LUCIE FL 34986

City FL Zip Code

8. The anove named entity SLbmits this Statement for the puroase of changing its registered office or regasterad agent, or otn, in the Swate of Flarida, tam familar with, and accent
the cuhigalions of registered agent.

SIGMATURE

CrILe Lyt OF TR 8% O ed aderiated (e Farpicacs, NCTE REGiswarad AZDNL st INnLars Ao Juurast wagn Someiile g DATE

8. Election Camoaign Finarcing $5.00 may Be
Trust Fund Contribution.  [7] Added to Fees

10. OFFI(‘ERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

FILE D o neete TITLE _ O Change (O Andition
NAME BIGGS, DAVID HAME I_II_I!_II__H_I[I.-{’:N-'.}J,S e

STREFT ADDRESS | 11426 88 RD N STREFT ADDRESS 04428/ 08~80039-014 150,00
Liry-§1-2IP WEST PALM BEACH FL 33412 CITy-5T. 2

e D T Deete THLE O orange [ Addiion
NAME BIGGS, JANICE HAME

SIRZFT ADDRESS (11426 88 RD N STAEET ADDRESS

GITY-51-21P WEST PALM BEACH FL 33412 CITY- §T- 210

LE T Deete TLE [ Crange [ Addition
HAME HAKE

STREET ADDRESS STAEET ADDRESS

SIrY-ST- 219 CITY-ST-21P

HnE O Daete TITLE O change [ Addilion
NAME NEHE

SIRELT ADGRESS STALET ADDHESS

CITY-81-28 CIry-51-21P

i 1 Deele TITeE T Crange (] Aadition
HAME HERIC

STREEY ADLRLGS STAEET ADDRESS

any-sroae CITY-51-2ip

TME 3 Desle THLE [ change (T Aadibon
NAME HAME )

STREET AGCRESS STAEE ADDRESS

Iy -§1-2IF CiTY-3T-21P

12. | hereby certify that the informatinn supphed with thiz filing does net gualify fur the exemphions cortamed n Section 119, Florida Statutes 1 furthar gertfy that e information
indicated on s report or supplerrental report is frug and aecurale and that ny signature shall have the sama icgat ettect as if made under oath: that | am an cfficer or director
of the corgoration or the receiver or trustee empowered 10 execute this report a¢ required by Chapier 607, Florida Statutes: and that my narne appears in Block 18 or Black 11
if changed, or on an attachment with an address, wih ail ciher ke empowered.

¥

SIGNATURE: - 719/ 0§

SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Loty Duvtns Fnore »




