FILED
- 2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000051437 05-02-2006 90228 011 ***150.00
1. Entity Name
BIG ORANGE TIRE INC
Principal Place of Busingss Mailing Address ' ,
35630 (R 439 35630 CR 439 - 600336 66
EUSTIS, FL 32736 EUSTIS, FL 32736
i #, elc. i . .
Suite, Apt. #, etc Suite, Apt. #, elc 04202006 Chg-P CR2E034 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
20-0903015 Not Applicable
i It i .
Ze Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ) )
SHEPHARD, MARK A
35630 CR 439 Street Address (P.0O. Box Numbar is Not Acceptabla)
EUSTIS, FL 32736
City | Zip Code
) ., FL
B. The above named e its this statement for t slered office or registerad agent, or both, in the Stata of Florida. | am familgar with, and accept
the obligations of r agent. /
SIGNATUREX, a i . A 1" J&
Signature. prtfﬂl prninted name of regsisied agent and bile Vpicalie, \ (NOTE: Registered Agent signatura required whan reinstaling]) DA"E
FILE NOWIII FEE 1S $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution. Ll Added to Feas
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change ] Addition
NAME SHEPHARD, MARK A NAME
STREET ADDRESS | 35630 CR 439 STREET ADDRESS
CiTy-S1-2IF EUSTIS, FL 32736 CiTY-ST-2IP
THLE 1 Detete TITLE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-SI-2IP
TI1LE O petele TME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CY-ST1-2P CITy-&1-ZIF
NTLE O Detete TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIvY-$7-2IP
TITLE [ petete TITLE [ Change {3 Aggition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITy-S1-21P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIry-S1-2IP CiTY-ST-2IF
12. | hereby certily that tha information supplied with this hlmg does not qualify for the exegptions coptained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental geport is true and accurate and ( @ shal 6 the same lagal effact as il made under cath; that | am an olficer gr director
of the corporation or the receiver or ir empowered 10 execuipthis orer 807, Florida States; and that my name dppears in Block 10 or Block 11 if
changed, or on an altachment ddrass. with all other [
SIGNATURE: A
#IGNATURE AND TYPED OR PRINTED NAME OF SiGRYIG OFFICER OR DIRECTOR nm Daymlwa Phaona &




