2007 FOR PROFIT CORPORATION
ANNUAL REPORT - FILED

DOCUMENT # P00000109098 Feb 22,2007 08:00 AM
1, Erity Name Secretary of State

BIG GUY il, INC.

Principal Placea of Businzss Mailing Address

12362 US HWY 19 NORTH 3086 PINE FOREST DR
HUDSON, FL 34667 PALM HARBOR, FL 34684

WM IR E M

01032007 Neo Chg-P CRZED34 {11/05)

DO NOT WRITE IN THIS SPACE a— FomedTa
59-3682899 Not Applicable
O $8.75 agaitional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Rogistered Agent

RS | DO NOT WRITE
HUDSON, FL 34667 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Staig of Florida. ) am farmiliar with, and accept
ihe obligations of registered agant,

SIGNATURE
Signature, typod of prinied nama of Isgistured agent and 11k « appiable {NOTE" Hagistared Agen signistuia requirad wian ranstating} LATE
- ign Financi 000647411
FILE NOWI!I FEE IS $150.00 - 9 Ejection Campaign Financing $5.00 may Be b ‘H :;—', ;J"-"I']{ll 11-075 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees AU =il [
10, QFFICERS AND DIRECTCRS |
TITLE PD
NAME VARVARIGOS, PETROS

STREET ADDRESS | 12362 US HWY 13 NORTH
ciy-ST-2IP HUDSON, FL 34667

TME

HAME

SIREET ADDRESS
CITY-ST-2iP

TITLE
NAME

i "~ DO NOT WRITE

- | IN THIS SPACE

NAME
STHEET ADDRESS
CITY-51-21P

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TITE

NAME

STHEET ADDRESS
CITY-ST-2IP

12. 1 hereby certify that the nformation supplied with this filing does not qualfy for the exemptions contained n Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiae empowared 1o execute this reporl g uired by Chap\tr 607, Florida Stalutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachi th an addsess, with all other like empowered.

0ed. o on an atecipaii v ina oier ke smpovered. | 4o\ ARVARIGU'S
I .

SIGNATURE:

QIGNATURE AND TYPED OR PRINTED NAME Q| NING OFFICER OR DIRECTOR




