2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 05, 2007 8:00 am
DOCUMENT # P02000078188 R+ 55 Secretary of State

1. Entily Name
BIGGS FLOOR COVERING INC, 02-05-2007 90095 019 ***150.00

Principal Piace ol Business Mainng Address
4491 IVOAY LANE 4491 IVORY LANE

- T TGRSO
YTT T Tone BT ek,
L;pz/ﬁ\g\/ ole. I /Mq Mﬂe Suile, Apt. #, ctc. 1st MOORE CR2E034 (10/06)

ily & Spte Ci[y,?:ﬂlo ' 4, FEI Number Applied For
wﬂ ;/1/2 / 07?’&/@ 56-2614815 Nol Applicable

\33‘ 5“,77 ﬁszbi‘fb q%) gb_s‘7 7 f ggéméﬁ WA, 5. Cerlificate of Slalus Desired .| ?i.ggq;::i::ional

6. Name and Address ot Current Registered Agent 7. Nage and Address of New Regisiered Agent

BIGGS, BRENDA e //gﬁ M“f/d fﬂé(i .

4491 WORY LANE Sireet Address (P.O. Box Number is quﬂﬁccptable)

MOLING FL 32577 3499) Thokr; Lagne

v ), /A/Q / FL L_?D&C%Qe,? 7

8. The above named enljly,{:l"s__'ubmils this slatement for the purp\oso of changing its registered office or registered agenl, of both, in the Stale of Florida. 1 am familiar with, and accepl

the obligations %ﬁ}e’d agent.
SIGNATURE /A’\gfé\ é@ﬁ"/ /t ‘72 q- 7/)/)27 ,7

S.gna?ur!ﬁed of arlad name ol regisléren ageat ary; 0‘ anolcatle, INOTE: Registerea Agem signalum raquirgd wnen reanstaning ) DATE
B '\ FEE IS ¢151
- ;\ﬂ FILE NOWN! FEE I§I$150-00 9, Election Campaign Financing $5_00 May Be
er May 1, 2007 Fee Will Be $550.00 Trusl Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O etate TILE (] change [ Addition
NAME BIGGS, BRENDA NAME
SIE ADDRESS | 4487 IVORY LANE STREET ADDRESS
CiY-SI-2p MOLINO FL 32577 CIy- $f-21
Tt v CJ Delele THLF [ change [ Addition
NAME BIGGS, GARY NAMI
sIRETAnnEss | 4491 IVORY LANE STREET ADDRESS
CITY-S1-2P MOLING FL 32577 CIry-sli-2ip
TiLE T O pelete TIME O change [ addition
NAME BIGGS, CHAD NAMI
STREET ADDRESS | 4491 IVORY LANE SIREET ADDRESS
CllY-$1-2Ip MOLINQ FL 32577 CilY-sT-7IP
e [ Detete TITLE [ Change [ Addilion
NAME NAME
SIRIT ] ADDRESS STRECT ADDRESS
cly sl-ap CITY-S1- 7P
i [ petete TLE O change [ Addition
NAME NAME
SIRETT ADDHLSS STREL T ADDRESS
LTy - §1-A1P CITY ST-2IP
THLE 3 oelere TmE . I Change [ Addilion
NAME NAME
SIRFE T ADDRESS STREEI ADDR §8
CIIY - 1- A1 CITY-$T-7Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Lhal the information
indicated on this reporl or supplemental report is rue and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officar or director
of the corporalion or the receiver or trustee empowered lo execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeht with an ?35. with al| other like empowered. .
4

SIGNATURE: _; 17 g8y /=AY A0 7

SIGNATURE ANDTY#ED OR PRINTED NAME)# slg)lmc OFFICER OR DIRECTOR Due Cayime Prong #




