FILED

2005 FOR PROFIT CORPORATION . Feb 01, 2005 8:00 am
ANNUAL REPORT, Secretary of State
DOCUMENT # P03000054505 y: 3 01-07-2005 90013 029 ***150.00
1. Entity Narva
BIG CAULK, INC.
Principel Place of Business Mailing Adcress ‘ B
6692 E. MAGNGLIA STREET 6692 E. MAGNOLIA STREET
MILTON, FL 32570 MILTON, FL 32570
2. Principal Place of Business 4. Mailing Adcreas
Sute, At 4. etc. Saita, APt 4, sic. foosms cnoe CRREC (1V03)
City & State Ty & Stale + FEINembor 7.5 — o Rpplied For
/ ARBLIBBDFOR /e¢e ?? Not Apphicatyd
i Counery P Courary \ 6. Cortificate of Status Desirod [ ,%M
8. Mwno amd of C Fegisternd Apent N\ 7. Neme srlih ot-NewRegTitsred Agert
. . Nama \.______————"‘——__
_COSTA,JAMESF. . ____  _ __ oo -
6692 E. MAGNOLIA STREET Sireet Address (P.O. Box Number is Nol Acceptabln)
MILTON, FL 32570
| & FL [~
8. The above namad entity submits this ctatsmant tor the purpots of chithging its rogistorod office o registarod agant, of bath, in tha Stats of Florida, | am famitiar with, end acCept
tha cbiigations of ragistered agant, -
SIGNATURE W’ [/V/o.r"
mmv:&ﬁhmmualw INOTE Agwt whan - GATE
(g
FILE NOWII FEE IS $150.00 9. Electon Cempalgn Financing $5.00 May B0
Aftor May 1, 2009 Poe will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me [»] [al™™ me Dcrenge [ Adddtion
WK COSTA, JAMES F RAVE
STREET iiFESs § 8692 E. MAGNOLIA STREET STREET ADDRESS
orr-stzr | MILTON, FL 32570 cny-51-20
WTLE 3 beies me CCrangs [ Adition
KAE g
STREEY ADORESS STREET ADDRESS
oTY-5T-2p ov-s-p»
me 3 teiere me Dtuge [ adton
NAE v
STREET ADDRESS STREET ADORESS
QTY-51.-20 _ - e s e B CImY-sT-DP L .
ME O peen SMLE Clomnge [ Addtion
NAME MAME
- SVEET DR [ ———————— - — -- —— % soeer apomess | — — ——- —— ——emmeee e
Cy-sT-2¢ cy-ST-2P
TIE [ betets e Octhnge [ Addition
NAME MAME
STREEY ADDFESS STREET ADDRESS
Y-S0 ) oy 5129
e 2 Deten e Ocunge [ Aadition
NAME WAME
STRET ADOFESS STREET ADCRESS
ory-si-op Ciy-st-o¢

iz lmmumw_malmmmwiecvﬁmmmugmmwmmmmmmmamns.o? 3X1), Forida Stalunes. | urther carstty that the information
indicated on this report of supplamental report is true and accurate and that my signatwe shalt have the zame tegal effect as it made under oath; that | am an officar of director
ot the Of the rocenvar or trustes smpowered 1o executs thia repor ds raquited by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 4
changed, or on an ettachment an . with all ather like empowered. ’

SIGNATURE: ___ [/ r/vu/_gf

AND Trvilr Oft PROITED MANS OF SICHNG OFRCER ORf ORMECTOR




