2006 FOR PROFIT CORPORATION Apr 1 213‘12%5%) 8:00 am

ANNUAL REPORT ¢
DOCUMENT # P01000007185 ecretary of State
1. Entity Name 04-12-2006 90073 042 ***150.00
BIG STICK SPECIALTIES, INC.
Principal Place of Business Maifing Address .
1150 5TH STREET 1150 5TH STREET T
FORT MYERS BEACH, FL 19 FORT MYERS BEACH, FL_33849—
— : _ ! | I
2. Principal Place of Business 3. Mailing Address | 1
Suite, Apl. ¥, etc. Suite, Apt. #, etc. 04022006 Cha-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1068673 Not Applicable
Zip, Country Zip Country . . $8.75 Acdiional
35q3' 55q5| S Corificato of Status Desired [ 2009
§. Nama and Address of Current Registered Agent 7. Name and Address of New Registared Agont
Name
SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE Street Addrass (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code
8. The abave named entity submits this staterment for the purpose of changing its registerad office or registered agerit, or both, in the State of Florida. | am familiar with, end sccept
the abfigations of registered agent.
SIGNATURE
 typod or printsd nams of registered agont and fitle it apphcalie. (NOTE: Ropistaredd Agant signature required when remnstatingy DATE
9. Election Campaign Finencing $5.00 may Be
.ﬁ.: ﬁ,”gg’&ﬂsﬁ'&%‘fg .300550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 114
E PTD Me“’ me [J Change [ Adlition
NAME WHITEHEAD, MARCIA C NAME
STREET ADDRESS | 1150 5TH STREET STREET ADDRESS
CirY-51-2P FORT MYERS BEACH, FL. 3391$ cry-ST-21P
T SVD [ Detete e 7D — (Pefhargn (3 A
NAME PHILLIPS, JOE C NAME Onwpgs Joc C.
STREET ADDRESS | 1150 5TH STREET SREETMDORESS | |\ QD £ S
GW-ST-ZP | FORT MYERS BEACH, FL 33919 o | E taers (ackh E( 333 |
e ] Detete me = OCrange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CiTY-S1-2P
TILE O Detete TE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-§1-21P
it [ oetete TME [ crange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
E {7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-7IF Y -ST-2P
12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report ar supplemental report is tue gad AMcurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the recermsg or trustee powers ","z uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10-or Block 11 if
changed, or on an attachmgnt an addype M gA ke empowerad.
SIGNATURE: Land
AND TYPED OR PRINTED OF SICHING OFFICER OR DIRECTOR Dgtm Daytime Phone #




