2006 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entity Name

DOCUMENT # P03000055377
BIG LAKE SOD OF FORT PIERCE, INC.

Principal Place

of Business

5415 NW BOLIN STREET
PORT ST. LUCIE, FL 34986

FILED
Aug 14,2006 8:00 am
Secretary of State

(08-14-2006 90039 014 ***558.75

Mailing Address v
5415 NW BOLIN STREET | 40101337/

PORT ST. LUCIE, FL 34986

2. Principal Place of Business

ite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc. 08092006

AEGOMBAD AV ADIAC A

Chg-P CR2E034 (11/05)

A Dlerce F

4. FEI Number

FQRY Pierce 32-0075107

Applied For

Not Applicable

£ 2uasz | USA

Cou

2agz

Ungﬂ 5. Certificate of Status Desired

|

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=~

LOPEZ, DANIEL
5415 NW BOLIN STREET
PORT ST. LUCIE, F1. 34986

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe) ge!

¥
\ SIGNATURE

K| 10100

Signaturdtyped or ‘rinted name of W 9-1{ and tifle it applicabie [NOTE: Registered Agent signatute required wher reinstating)

FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 6, 2006 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 1 Delete TMLE [ Change {71 Addition
NAME LOPEZ, DANIEL NAME
STREET ADDRESS | 5415 NW BOLIN ST STREET ADDRESS
CITY-ST-2IP PORT SAINT LUCIE, FL 34986 CITY-5T-2IP
TILE TS [ Delete TILE O Change [ Addition
NAME BAKER, STEFPHANIE L NAME
STREET ADDRESS | 5415 NVV BOLIN ST STREET ADDRESS
CaTY-ST-2P PORT SAINT LUCIE, FL 34986 CITY-s1-2P
TME 3 Detate TME [J Change ] Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITE O Delete TME [] Change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST-ZF CITY-S1-2IF
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIE O petete TOLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-S1-2P

ess, with all other like e

gfeloc

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further certity that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with

SIGNATURE:

MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




