FILED
2005 FOR PROFIT-CCRPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000008937 05.03.2005 90090 027 ***150.00

1. Entity Name '

BIG RED TRUCKING & TRACTOR SERVICE, INC.

Principal Ptace of Business Mailing Address ..

15631 BRIAR PATCH LANE 15631 BRIAR PATCH LANE ‘ Lo e T

FORT MYERS, FL 33912 FORT MYERS, FL 33912

> v RO RO WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232005 Chg-P CR2EN34 (10/03)
City & State City & State 4. FE! Number Applied For

a L/3 1 70 é Not Applicable
zp Couniry Zip Country 5. Cerllhcale of Status Desired O ?g‘gesqlﬁfé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent

Name

REMUS, PAUL B

15631 BRIAR PATCH LANE Street Address (P.O. Box Number is Not Accepiable)

FORT MYERS, FL 33912

City FL I Zip Cede

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATUURE
Sigrature, yped or printed name of registered agent and htle il applicable, {NQTE: Registared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg $5.00 may Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - #OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iIN 11
TITLE D O Delete TIme [ Change [ Addition
NAME REMUS, PAUL NAME
STREET ADDRESS | 15631 BRIAR PATCH LANE STREET ADDRESS
CITY-ST-2IP FORT MYERS, E{-: 33912 Civy-Sst-2Ip
me I O Balele TILE [ Ghange (3 Aqdition
HAME PRI NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2P : CITY-ST-2IP
TILE o O Detere TILE : [ Change [ Addition
NWE T o NAME
STREET ADDRESS . STREET ADDRESS
aiy-s1-2p LR CITY-ST-2IP
TILE . 0 petete TITLE O change [ Addition
HAME . NAME
STREET ADDRESS S STREET ADDRESS
CITY-ST-2P e CITY-ST-21P
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
THLE [ etete TLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-8T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparatien or the r or trustee empowered io execute 1his report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attggtment wijh an addresg, wilh.all other like empowered.
/9[as)o s (239.247.20)

SIGNATURE y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCA Daybme Phona #




