2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000127371

1. Entity Name i
BIG REDD CARTING, INC.

Princjgal Place of Businass ) _‘. Mailing Addrass
231583 CORTEZ BOULEVARD PO BOX 12127
BRO‘OKSVILLE, FL 34601 BROOKSVILLE, FL 34603-2127 US

FILED
Apr 29,2005 08:00 AM
~ Secretary of State

A O

04112005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE

4, FE|l Number Applied For
20-0369624 Not Applicable
: $8.75 Addilonal
5. Certificate of Status Dasired (] Feo Required
Gl B S~ T T —

6. Name and Addrass of Current Hegistered Agent

SPIEGEL & UTRERA, P.A,
1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAML, FL. 33145

DO NOT WRITE
IN THIS SPACE

8. Tha above named enilty submits this statement for tha purpose of changing its registered officé or registared agent, or hath, in the Stats of Florida. 1 am familiar vith, and accept

the chiigations cf registerad agent.

SIGNATURE —

Signatury, typed of printod néma of registerod agert and fille if spphicable (NOTE Regisiared Agent signakire required wheri relnstating) DATE

FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Feoe will be $550,00 Trust Fund Cortribution, [0 Added o Fees

10, — OFFICERS AND DIRECTORS _ T

T DPT . R

HAME PUGLIA, JOSEPH N
STREET ADDRESS | 23163 CORTEZ BOULEVARD
CIFY-5T-219 BROOKSVILLE, FL 34601

o - . I —_—

TETE T B R, .

C UIODO0I4P51E
| 04/25/05-B0053-003 150.00

TIRE DVPS

NAME ALTIERI, SR, JOSEPH
STREETADDRESS | 23163 CORTEZ BOULEVARD
OIY-ST.ZP | BROOKSVILLE, FL 34601

T"'Ii ) N : N T —_— e — .
HAME

STREET ADDRESS
CITY -5T- 2P

el L7 TR i DL

e

NAME

SIREET ABDRESS
CIvY-s1-2p

TILE

NAME

STREET ADDRESS
CITY.ST-2ip

TLE s ’ - - e

FARIE
STRELT ADDAESS
CivY-ST-2P

DO NOT WRITE
"IN THIS SPACE

12. ] hereby certify that she jnfarmation sun:-ﬁ)li'ad With this ﬁling doss not qualify for ¢ exeplin stated in Section 119.0753)6). Florida Statutes. | further certify that the information
li accurate and that my signature shail have tha same legal
of the corparation or the recelver or trustes empowered to execute this veport as required by Chapter $T, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

Resd W

indicated on this report or supplemental report is true an

changed, or on an atachment withi 'an addregs, with all other like empowered.

fact as if mada under cath; that 1 am an officer or director

Jagfps 363 #b-133)

SIG NATU RE: SIGNSTURE AND TYPE‘D ﬁ%%gtus aF &GNT’%I%%‘H?%RE%R G’ L ‘!a

¥ Date Duytima Phona ¥

S 54 1 =



