FILED
2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

Mar 20, 2008 8:00 am

DOCUMENT # P03000156206 (3-20-2008 90030 042 ***150.00
1. Entity Nama
BIG AIRBRUSH, INC.
Principal Place of Business Mailing Address
6400 PINE DR 6400 PINE BR R
PANAMA CITY BCH, FL 32408 PANAMA CITY BCH, FL 32408 5 0 0 0 0 3 8 3
R B PO B[ e DR R
Suite, Apt. #, ete. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0532985 Not Applicable
Zip Cauntry & Country 5. Certificate of Status Dasired O Ei'gsql’?i?:;”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUSH, MARKS. . - .. .
6400 PINE DR Street Adaress (P.0O. Box Number is Mot Acceptable)
PANAMA CITY BCH, FL 32408
City FL Zip Code

8. The above named entity submits this statemeny 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 registered agent.

SIGNATURE
Signature, typad of phinted namea ol fegsiered agent and titte if applicable INOTE: Reg staraa Agent requited whan DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campangn Einancing - $5.00 may e
After May 1, 2008 Fae will be $550.00 Trust Fund Cantribution. Added to Fees
10. CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP [ Detets T [ Change [ Adaition
NAME RUSH, MARK S NAME
STREET ADDRESS | 6400 PINE DR STREET ADDRESS
CIIY-SI-2I1 PANAMA CITY BCH, FL 32408 CITy-S1-21
TITLE v O ovelete TILE (O change  [J] Addition
NAME RUSH, ELIZABETH A NAME
STREET ADDRESS | 6400 PINE DR STREET ADDRESS
Cily-sT-2IF PANAMA CITY BCH, FL 32408 CITY-S1-2IP
TNLE ST O pelere 1LE [ Change  [J Addition
NAME THOMAS, OVEALIA RAME
STREET ADDRESS | 6112 N STAR DR STREET ADORESS
CIry-51-2p PANAMA CITY, FI. 32404 CITY-S1-2IP
TITLE 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
Gy -57-2IF Y- S1-21P
THLE 1 delele MLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREEI ADDRESS
CIry-St-2P CITY-S1- 2P
TILE O pelete 1Lk [ Ghange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-20 oIY-S1-2f

12. | heraby certify that the information supplied with this filing does net quality for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify that the information
indicatad on this report or supplemental report is true and accurate and thalt my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: Mw/ﬁ/ﬁ M 21708 g0 890150

ZIGNATURE AND TYPED OR PRINTED NAME 0? SIGNING OFFICER OR DIRECTOR Dater Dayi.me Phona &




