2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000013430

1. Entity Name

BIG TOP KOOLERS, INC.

FILED

Feb 04, 2008 08:00 AN
Secretary of State

Pimcipal Place of Business

36 GOLF DRIVE
PORT ST. LUCIE FL 34852

Maling Address

36 GOLF DRIVE
PORT S7. LUCIE FL 34952

2. Pracipal Fiace of Buainass - No PG, Box #

3. Mniing Adorass

Sutte, Apt. 4, etc.

Suile, Apt #, e,

CR2E034 (10/07)

R

1st MOGRE

City & State

City & Slate

4, FEI Number

Apphed For

65-1074306 Not Apglicable
Fid Sungr . C . iti
& Cauniy e voantry 5. Certficate of Status Desired $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRIENZA, NICHOLAS C
36 GOLF DRIVE
PORT SAINT LUCIE FL 34852

Srreet Address (P.O Box Number is Nat Acceptatiz)

C\Iy

FL Zus Code

8. The above named entily submits this statement ior tha pursose of changing its registered aflice or regstared agent, or cott, in Lhe Siate of Flonda. | am familiar wiin, and accept

the abligalions of reqistered agert.

SIGMATURE

S g, bped GF i ed Lante of e sirrad nnerL and tEe 1 atploatm,

{he

CTE Refisirad AZErd £ oty € Rgqueratt ween “ewtstall g} DATF

8. Etection Camoargn Finarcing
Trust Furdd Convibunon., ]

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
POST 3 peete TImF Ocrange ] Aacition
BRIENZA, PATRICIA NAME
STREFT ADDRESS | 36 GOLF DRIVE STREET ADDRESS
CiTY-S1- 709 PORT ST. LUCIE FI. 34952 Ciry-St-21
{113 \ [ benle TLE O Change [ Aadition
NAME BRIENZA, NICHOLAS C NAMAE
STREFT ARGRESS | 36 GOLF DRIVE STAEF™ ADDRESS
oITY-5T-28 PORT ST. LUCIE FL 34952 CITY-57-21p
i Bl 1iie g Change  [] Adainan
AME - HEME N IS% .o
STREET ADGRESS STREET ADDRESS
LIry-41.218 Ty~ OT- 2P
HIZE 3 Deete e O Change T Addition
HAME NAME
STREE T ADDRESS SIREET AUDRESS
JTY-ST-21P Y- 5T- 2P
TIE 3 pewie TITLE  Change [ Aadibon
HAME NAML
STRELY ADDRCSS SIREET ADDRLSS
SITY-S1- 2o CIrY-§T- 2P
Tmif 7 pesle TTLE [ Crange [ Acditon
NENE HAME
SIREET ADDRESS STREET ADDRESS
2mE-ST 20 CITY- S1- 2P

12. | hareby certify that the informaticn sunplied vath this filng does not qualfy fur the exsmptans contaned in Section 119, Flerida Statutes. | furtner certity that the information
indicated an thus report or supplerrental report 1s rue and ‘accurale ana thal my signature snall have the sama legal eftact as if imade under catiy, that | am an cthcer or director
of the corporagion or the recaiver or frustee empowerad 1© axecule this report as required by Chapter 607 Flerida Statutes: and that my name appears in Block 18 or Block 11
if charges, or on an atlachment with an address, with all cther like empowerad.

S~
SIGNATURE: M_c;@/ww

271-3Y Y
G112 —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFCER OR DRECTOR

Usen PreasQesh ll%\,"”

Daxmefnores




