* * 2005 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

=H.ED

05 AUG 30 PH I:Lb

DOCUMENT # P04000128527

1. Entity Name

BIG BEN BLACKWOOD PLUMBING INC

Principal Place of Business Mailing Address bL Lk I“r* h: \{ U" 3 il
n
5695 SHADY REST ROAD 5695 SHADY REST ROAD TALLAHASSEE. FLORIDA
HAVANA, FL 32333 HAVANA, FL 32333
e S RO AR
Suiie, Apt. #, etc. Suile, Apt. #, etc. 08302005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number —Afpplied For
Nol Applicable
Zie Couniry 4ip Country 5. Cerificate of Status Desired O fg';’esq lﬁ?:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BLACKWOOD, RUSSEL B
5695 SHADY REST ROAD Sirest Address {P.0O. Box Number is Not Acceplable)
HAVANA, FL 32333
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, yped o prnied name of registered agent and litke il epplicable (NGTE: Regisiered Agent signatre required when reinsiaing) CATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TITLE 2 O Change  [DrAddition
HAME BLACKWOOD, RUSSEL NAME o 9 ,ﬂ.[},,., [PV ’ {
STREET ADDRESS | 5695 SHADY REST ROAD STREET ADDRESS S0 4E Shad 2 s A D
Ciry-s1-21P HAVANA, FL 32333 Crey-S1-71P LA YA 3201
TITLE 1 Delete TITLE G'e_c_. [J Change [ JAddition
NAME NAME Toe Alackewd
STREET ADDRESS STREET ADDRESS Gt as Shash y Res + A 5
CITY-ST-2IP GITY-5T-21P [r 2 323317
TIFLE [ Delete TITLE :__ P | ] Addition
NAME NAME T R R E"_ — .???:ﬂ i
STREET ADDRESS STREET ADDRESS 33707 /05--01023--U1p  #¥iolL il
CITY-ST-2P CITY-ST-2P
TITLE [ peirte TITLE L] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-P ciry-s1-2p N \n (3
THILE O etete e DV[] Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the intarmation
indicated on this report or supplementai report is true and accurate and that my signatye shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation of the receiver or Trustee empowered (0 execute this report as requighd 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 afl other like empowered

SIGNATURE: / A«w«-\w B -39 ~ 05 f0- 251-265F

SIGNATURE AND TYPED QR PRINTE® NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong ¥




