2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078188 Jan 23, 2006 08:00 AV
1. Entiy Name ’ Secretary of State
BIGGS FLOOR COVERING INC.
*
Pringipal Place of Business Maiiin‘g‘ Addreyss'
4491 |[VORY LANE 4491 IVORY LANE
o DT S
2. Prnncipal Place of Business 3. Mailing Address -
Suite, Apt. #, sic. ; i Suite, Apt. #, elc, 15t MOORE CR2E034 (10/05)
City & State Cily & State ) 4. FE! Number 58-2614815 ﬁgﬂz %.:f;r
Zp Country 2 Couriry 5. Certificate of Status Desired O ?eae.gg:; tiseﬁﬁma]
6. Neme and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
) : Name o i
EL%??\,ISQENL%#&E Street Address {P.0. Box Number is Not Accepiable) :
MOLING FL 32577
Gity ) FL Zip Cods

8. The above named entity suBrils this statement for the purpose of hanging Iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and acce:
the obhigations of registered agent. _
D

~

1 &3T

Signalure, lyped of pretted name af rogrsteladiagent ana lile & apohcabie

SIGNATURE

rewnsisings DAIE

FILE NOW!! FEE IS $150.00

Alier May 1, 2006 Fee Will Bt 5550.00 9. Election Campaign Firancing  $5.00 May ©

Trust Fund Contribution. ] Added to Fees

Make Cheek Payable to Florida Department of State

0. DFFICERS AND DIRECTORS 11, ' ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Mg P [ peete e (3 Change A
NAME, BIGGS, BRENDA NAME e

STREET ADDRESS | 4491 IVORY LANE STRELT AODRESS HEN TS e

ore-s-2P | MOLINO FL 32577 olTY-57- 2P eSO -0001-002 180,00

TIE v ' D Deleta L M Change }‘«ljaf:f‘
HAME BIGGS, GARY ' NAME

STREET ABDRESS | 4491 IVORY LANE STREET ADDRESS

oiv-ST-IP  IMOLINO FL 32577 CITY-§T-7P

TILE T . ' 1.:) Delete Thie _ Dchaneg | D Apet
NAHE BiGGS, CHAD HANE

STREET ADDHESS | 4494 IVORY LANE $TREET ADDRESS

TIY-S-ZP {MOLIND FL 32577 CITY-ST- 7P

e " 1 Delele 0 O] Change [ 14
NANE HAME

STREET ADDRESS STREET ADDRESS

Ciy-81-21 CITY-41- ZiF

Tme 7 Detete e O Crange 14
NAME HAME

StREET ADDRESS STHEET ADDRESS

LY -ST- 2P CiTy-ST-7iF

HE (] TILE ' O Change T A
NAME HAME

STREEY ABDRESS STREET ADDRESS

CITV-5T-I CTY-57-2P

12. ! hateby certify that the information supphed wilh this filing does not qualify for the exemptions cohtainedin Section 119, Florida Statutés. 1 further certify that the infesmai:
wndicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of dired
of he corporation or the receivar or lrustee empowered to execide this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1
if changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: ) /P P 5373 257

SIONATURE AN Eb OR PAINTEDIAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Frons §




