2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000113347

1. Entity Nama

BIG "D" CONSTRUCTION, INC.

Principal Place of Business
454 AZURE ROAD

Mzifing Address
464 AZURE RCAD

FILED |
Apr 24,2006 08:00 AV
Secretary of State

T T ”“m m "”l “m “w “m uw Hm ”HI u," Um I!!H m)m ’] J"’
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2ED34 (10/05)
City & State Cily & State ) 4. FEI Number Apphed For
16-1649008 Mot Appliat.
ap Country Zip Couniry 5. Certificate of Status Desired =~ [J f;'e‘g; Sfédéﬁona!
€. Nemea and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
Mame
HICKMAN, CECILE M
Ad . N }
464 AZURE ROAD Street Addrass {P.0. Box Number is Not Acceptable)
VENICE FL 34233
City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or fegistered agent, or both, in the Stale of Forida. 1 am familiar with, and aceef.
the obligabons of registered agant.

SIGNATURE — _ .
Signaturs, typan O PTG name OF rQISIEred 200t and Wie 0 apphcabic {NGYE Regislered Agerd signanie reuiad when reinaiabng) DATE
_ FLE MO\%!!! FEE’]S .335:9*%- - 9. Election Campaign Financing  $5.00 May =
: After May 1, 2008 F_ieg‘WII! B?‘ $55Q,00 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change  TJA0™
NAME HICKMAN, CECILE M NAME
STREET ADDAESS | 4684 AZURE ROAD STREEY AODRESS
orv-st.ap - IVENICE FL 34293 CITY-§T- 1P
THE b 3 pelele TITLE (| Change 3 susiiis:
NANE HICKMAN, DANNY E HaME HOnonnS e2a
STREETADDRESS | 440 AZURE ROAD STREFT ADDRESS i AT ket

| NS0 /0E-BODET-520 ]
TIONS ko AZURE ROAT | Ser o 04./0E-800E7-020 150,00
TnE 0 oge L CChange [ AR
NAME S o —— N R e e
STREET ADDRESS SIREET ADDRESS o
OITY-ST-2F CHY-ST-ZP
TiLe O3 peteie Tme O e [ 22
NAME NAME
STRECT ADDAESS STAEFT ADDRESS
orv-ST- 20 CIFY-81- 1P
TmE [ Deete e [ Change [ AR
RaME MAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-ZiP LTy -51-7P
1]t O relete T [ Ghange A
NAME NAME
STREET ADORESS SYREET ADDRESS
Lv-§1-20P CiY-ST-IIP

12. | hereby cerlify that the information suppled with this hlinb daes nat quality for l't]e exemptions comaned In Section 119, Florida Statules, | further certify tha{&we information
indicated on this feporn or supplemental report is true and acourate and that my signaiure shall have the same legal effect as if made under oath, that | am an officer ar direcic
of the corporahion of the recewver or trusiee empowered (o execuie this report as required by Chapter 807, Florida Statutes, and that my name appears in Biock 10 or Block 1

if changed, or on an afiachment with an address, with ali other like empowered, ¢ .
Cecite H icKMF“JL/

SIGNATURE: T4/22 3 LA 0>

" Daytma Flane &

ngoa




