2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000095591 May 03, 2007 08:00 A
1. Entiy Namo Secretary of State
BIG DOG CONSTRUCTION OF NORTH FLORIDA, INC.
Principal Place of Busincss Mailing Address
649 VAILL POINT ROAD 849 VAILL PCINT ROAD
BTSRRI
2. Principal P1aCé of Business - No P.C. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apt. #. elc. 15t MOORE CR2E034 (10/06)
City & Slale City & Stale 4. FEI Number Applicd For
59-3751103 Not Applicable
Zio Country Zip Gouniry 5. Carlificale of Status Desired O gi'gfm’:?;ﬂ"mal
6. Name and Address ot Current Registarad Agent ’ 7. Narne and Address of New Ragisterad uAgenl -
Name
BUEHRER, CAMELLIA
6§49 VAILL PO|NT ROAD Strecl Address {P.0 Box Number 1s Not Acceplabie)
ST. AUGUSTINE FL 32086
, City FL Zip Code

8. The above namad entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of rogistered agent.

SIGNATURE
Signalure, lyped Gr annted name of regisiered Agant and e 1 epphcable. (NOTE Regrsiared Agenl signature required whaen imnsialing) DATE
. FILE NOWH! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
' .Aﬂer Mav 1, 2007 Fe? WIII Be $550.00 Trust Fund Contribution. [ Added 10 Fees
_Make Check Payable to Florida Department of State _

10. : OFFICERS AND DIRECTORS | EER . ADDITMONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TNE P {1 petete TNE o w . [JChange [ Addilion
NAML BUEHRER, CRAIG ALAN N unanoys rads o
sireet aporess | 648 VAILL POINT ROAD SIREET ADDRLSS 0523/ 07-80033-025 150, 08
CITY-ST-21P ST. AUGUSTINE FL 32086 CITY-S1- 7P
TIIE v O Delete TINE [ change [ Adawon
NAME MASTERS, LAWRENCE O NAME
sIReE] aonriss | 649 VAILL POINT ROAD SINNCT ADDRESS
CIY-31-21P ST. AUGUSTINE FL 32086 CITY-S1-2IP
TILE STD [ pelete TTLE [ change 7] Addition
NAME BUEHRER, CAMELLIA NAME
SIREET ADDALSS | 648 VAILL POINT ROAD SIREET ADBRESS
ClTy-§7- P SAINT AUGUSTINE FL 32086 CiTY-57 2P
TIHE 1 Delete TINE CYcnange 3 Addilion
NAME NAME
STREEY ADDRESS STREET ADDRE SS
CITY-SI-2IP CIIY-Si-ZIP
Time 1 petere TITLE [JChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-s1-7IP I CITY-SI-2IP
TLE (1 Delete TIE [Jchange [T} Aadilion
NAME NAMC
STRECT ADDRFSS STRFET ADDRESS
CITY-51- 211 ] CITY-ST-7P

12. | hereby certify Lhal tho information suppliad with this filing does not qualify for the exomplions contained in Soction 119, Florida Statutes. | further certify that the information
indicated on this repott or supplemental repert is rue and accurate and that my signature shali have the sama legal offect as if mada under oath; that | am an officer or director
of the cornaration or tha rocoivor o iruston ampowsred 1o axecule this report as racuired by Chapter 807, Florida Statuios: and that my name appoars in Block 10 or Block 11

'f changed, or on a ta onl withpn address, with all ather ke empowered.
SIGNATUR Pot-777-9%
Dayt me Phang §

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR



