2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)"

FILED

DOCUMENT # P03000128988

1. Entity Name

BIG DAWG CUSTOM CARPENTRY, INC.

Sep 09, 2005 08:00 AM -
Secretary of State

.Man_i;ng Address
ROUTE 1 BOX 2852
FOLKSTON GA 31537

Principal Place of Business

ROUTE 1 BOX 2852
FOLKSTON GA 31537

T AL

2. Principal Place of Business 3. Mailing Addréss

Sute, Apt ¥, etc Suite, Apt #, etc.

2nd MOORE CR2EQ34 (5/05)
City & State City & Siate 4. FE! Number _ Applied For
20 0381528 Not Appllcab(e
Zip County Zip Country 5. Certificate of Status Desired 0 $8 75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name T S
P.A,
EQEQN EEA%HJQ%%:‘T\SI,E Rg AD Street Address (P O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City - ) FL ‘ Zip Coda

8. The above nam,
the abligationy’of r

ant for the purpese of changing its registered

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

—-5]9 os

SIGNATURE — _
S gttt o prinled name of [OETHETAG agent and (s I apphcabie {HOTE Registered Agent sigrature raquired whan jeinstaling] T
FILE NOW[!’ FEE IS $550 00 $.607.193(2)(b), F 5., allows for the waiver of the $400.00 ) ! . N
DUE BY Sepiember 7, 2005 late e, By checking this box, the corporation certifies i 8. Election Campaign Financing $5.00 may Be
’ ) - - e Iﬁ Trust Fund Conuibution.  [] Added {o Fees. _
Make Chack Payable te Florida Department of State |  dici not receive pnor notice, Fee to file is $150.00.
10. QFFICERS AND DIRECTORS 11, ADD[TIONSICHANGES TO OFF' CERS AND DIRECTORS IN 11
i P T beiete TILE [J Change [ Addtion
HAME ELLIS, CHRISTOPHER 5 NapF LON0ANaTa119
SiEET ABORESS | ROUTE 1 BOX 2852 STREFT ADORESS ol et e
oSz | FOLKSTON GA 31537 P 33/ }}S OS~B0007-007 150,80
L Y O peiete HILE T [ Change [ Addition
NAME ELLIS, AMANDA KAME
steezt ADUKESS JROUTE 1 BOX 2852 SIREET ADDAFSS
Sy SE AR FOLKSTOMN GA 21537 St
i H relete une “CIchange [ Addition
NAME NeME
STREE] ANDRESS SIREET ADDRESS
ity af-ae rir-5i- i
it ) C3ooetete J e Clchage [ Addilion
HAME NAMF
STPEET AODRESS SIREE | ADDRESS
Y. S AP S-S 0w
il 1 Delete I O change [ Addfior
NAME HAME
CTREET ADAORESS S TREET AYIHeSS
[NTRE CY-si-JIF
I I Delete Y [ Ghangs [ Addition
NAME HAME
TE T AJLRESS SIRES T ALDRESS
CIFY - 5i- Ik Ciy-51-2iF

. ! hereby certify that the infarmation supplied with this fling does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplememal repgHis t
of the corporatton ar the rece

of like empowered,

and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
to exesute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

x-39-05 (06922060

Maln Mavtrra Phard 4




