FILED
2008 R NNUAL REPORT \TION Mar 24, 2006 8:00 am

DOCUMENT # P04000003235 Secretary of State
1. Enlity Name
BIG TREE SHELL. INC. 03-24-2006 90032 041 ***150.00
Principal Place of Business Mailing Address
1980 S RIDGEWOOD AVE 1980 S RIDGEWOOD AVE .1 guuvvy -
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119 _
\ il ;
2. Principal Place of Business 3. Mailing Address J “ ’h ‘!
Suite, Apt. #. elc. Suite, Apt. #, elc. 02102006 Chg-P CR2E034 (11/05) .
City & State Cily & State 4. FEI Number I Applied For |
20-0540631 Not Applicable
Zip Country zp Country 5. Centificale of Status Desied ] f:;{asq Addiional
8. Name and Address of Current Registered Agent 7. Namg and Address of Naw Registerod Agent

Name
MILLER, JOHN H

1980 S RIDGEWOOD AVE Streel Adaress (P.O. Box Number is Not Acceptable}

SOUTH DAYTONA FL 32119

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE
Mammdwmmtmdwm, {NOTE: AT g - DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Added o Fess
10, OFFICERS AND DIRECTORS | JEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE [ ] B fetete TTLE D {J Crange  -[e-@dition
HAME MILLER, JOHN H NAME Fp i< K Y ;-”er
STREETADORESS | 350 ARROYO PKWY STREET ADORESS 5 '
orv-si-2> | ORMOND BEACH, FL 32174 avsize | 356 Arvoys pRuy
T O petere THE grmoend "5‘4., FL 32044 Ocme O Acion
HANE RAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2P
e 1 Detere TME O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-29 CrTY-51-2P
TLE [ Delete TITLE . I oharge (O Adaition
NAME NAME
. STREET ADDRESS STREET ADDAESS
CY-ST-2P cY-51-2P
TLE {7 pelete E ‘ [dChange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-S1-2P orY-s1-29
MLE O Detete ML [l change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CTY-5T-29 CITY-S7-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thatl the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or iustee empowered to execute this teport as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 o Block 11 if

changec, or on an attachment with an address, with all other like empowered.
?,, [c ¥.m[ey

SIGNAWRE:XﬁkA W it

AND TYPED OR PRINTED WAME OF OFFCER OR T Dase Darytime Phong #




