2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000078188 Feb 06, 2008 08:00 AN
- -~ roaw
1. Sl Nains Secretary of State
BIGGS FLOOR COVERING INC.
Friceipal Place ol Businass Mauling Addross
4491 IVORY LANE 4491 IVORY LANE N : ’
MOLINO FL 32577 MOLING FL 32577 ,
2. P mlpul Place ol Businass - Mo P.CG. Box # 3. Mailing AdCrass
Sote, Apl. #, ete, Suile Apt. # o, '\_, 15t MOORE CH2E034 (10/07)
City & State City & Stale 4. FEI Number Apptied Foe
58-2614815 Net Apgsheable
ap Cournry o Coaniry 5. Certlicate of Status Desweg [] 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamea

ELGQ??\'/SEENL?&?JE Sueet Address (PO, Box Mumber is Not Azcaptabie)

MOLINO FL 32577

City FL Zix Code

8. The agove named antity submits this stagment for the puroose of chang ng its maistared oifice o |(~_Lr:h,ri=d agent, or sotn w the Siate of Flonda | andfamibiar wath, and accept

the outigations ¢f fuuistered agent. ﬁuj/ J)
oy 4 - - !
SIGNATURE __f /78 g@ g L ﬂ’?ﬁ) 9 ; 2V 0

‘/4!'\7 RITUREAEE u\‘\.ll-d’l -el mfl,n lulml\rt.'l HEFS IR m— ’_€F REGIST 180 AGUR 2 T LET AUt e "o Lahe g DATE ‘

L CNOW N :

T Af F';E NOWII FEE IS -$1 50.00 - : | 9. Bleciion Campaign Finarcing. $5.00 May ge
. ter! Ay 1, 2008 Fee Wlll Be 5550. 00 0 : Trust Ful d (‘r\nm l.huu O Added to Faas
1Make Check Payabte to Florlda Departmem of State p
10. OFFICERS AND D|PECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TTLE P O Deete TINLF [ Crangz (] &aditfon
HAME BIGGS, BRENDA HaME
STREET ADDVESS | 4481 IVORY LANE SIREET ADDRESS
CiTY-51-2P MOLINO FL 32577 CITY-ST-2IP
e v T peete THLE [ Change [ Agdition
HAE BIGGS, GARY e 0z 150,05
STREET ADDRESS 4491 IVORY LANE ST3FFY ADDRESS
CITY-31-7IP MOLINO FL 32577 ¢Iry-§7. 21

it T (3 Desete 1L (3 Ceange [ Addiion
HEtE BIGGS, CHAD - et -
STREET ADDRESS | 4491 IVORY LANE STREET ADORESS
CITY-ST.212 MOLING FL 32577 Ci¥y-51-71P

TeE O veiete TILE . O Caange  [L] Addibon
UAME HAHE
STREET ADDRLSS STREET ADDRLSS
ry-Sr-219 T, CITY-31- 29
THTLE [ peate Tl [0 Change [T Aadilion
HAME HAME,
SIRAEH ALBRLSS STRCET ADDPLSS
Gy -§1- 2P CiY-S1- 2P
T O peele HILE [ Crange [ Addition
NAME NEME
STRZET ALDRESH SIREET ADDRLSS
oy -S1-21 CIY-§1-2IF

12. | hareby certidy that lhg information supplied ik tis filing doss not qugl fy for e exempiions contamed in Section 119, Fleida Stawtes | urtner ceriy *hal the infonnaton
mdncated on this report of supplertental repart is oo and Gocurato and thal My signaure shall bave the sama legal efieo: as if made under Daih. that | am an officer of drectur
i the corporancn g the recen.'er or lfu*IeE “TT\DOWF’FEU 1o execute this repon ag required by Chapier 607 Flanda Statutes; and that iny name appears in Block 10 o Biock 11

|. chdrv‘m, or on an aitach all cther lise empowered.
ﬁu;?\ o000 F

SIGNATURE: 7 VA
S]INATURE AND TYPED OR PRINTED BAREY OF SIGNING OFFICEPOH DIRECTOR 27 Durn Doz B




