2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P00000109098 i

1, Enlity Name

BIG GUY I, INC.

Secretary of State

Mailing Adcdress

3086 PINE FOREST DR
PALM HARBOR, FL 34684

Principat Place of Business

12362 US HWY 19 NORTH
HUDSON, FL 34667

DO NOT WRITE IN THIS SPACE

RN

02062008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3682899 Nat Applicable

$8.75 Additional

5. Certificata of Status Desired [} Fae Reguired

6. Name and Address of Current Registared Agent

VARVARIGOS, PETROS
12362 US HWY 19 N,
HUDSON, FL 34667

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped or prniad nama of (egistared agent and tile f apphcabie

(NOTE: Ragistarad Agent pgratlure requirett whan reinsiating) . DATE

.

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS [

MLE PD

NAME VARVARIGOS, PETROS
STREET ADDRESS | 12362 US HWY 19 NORTH
CITY-5T-21P HUDSON, FL 34667

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

NIE

NAME

STREET ADORESS
CITY-ST-2IP

TE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2iP

Uﬂl]! i qu—'f'-'
/10, ~—~anu‘e 001 (R0

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certly that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemenial report is true and accurale and ihat my signature sha!l have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or trustee empowerad to executa this report as uired by Cnapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/Zn a(:dr7-mlh all other ike empowered ETEQS A’ﬂ V P( e | Cl OS Z(& /ag

changed, or onan ailac

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF WNG DFFICEEOR DIRECTOR

Gal { Daytima Phona #




