FILED
2006 FOR PROFIT CORPORATION Jul 31,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000058537 1= (07-31-2006 90004 036 ***150.00

1. Entity Name
BIG-IRON OF FLORIDA, INC

Principal Ptace of Business Mailing Addrass 5 00 2 3 4 G 5

1196 SAWMILL ROAD 300 E WATSON STREET

MILLIGAN, FL 32537 LS ANDALUSIA, AL 36420 US
P v ULV RELEOP AR R

Suite, Apl. #, alc. Suile, Apt. #, etc. 07112008 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FE| Number Applied For

20 -2mAdER,
Zip Country Zip Counlry 8. Certilicate of Status Desired d E&';esqa:jm""a'
4. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name
O'BRIEN, JOHN B
41 HOLLYWOOD BOULEVARD Street Address (P.O. Box Number is Not Acceptabls)
FORT WALTON BEACH, FL 32548
- City FL | Zip Code

he purpese of changing its registered office or registered agent. or bath, in the State of Fleriga. | am familiar with, and accept

ol 0\13-/':& 72?-05-

ame nf';eglalnred ageni and fitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILENOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe ] In accordance with s. 607.193(2)(b), F.S., the
Dué by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME O'BRIEN, JOHN B NAME
STREET ADDRESS | 41 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-SE-2IP FORT WALTON BEACH, FL 32548 CITY-5i-2IP
TiLe O Detete TILE [ Change  [C] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP GiTY-ST-2IP
Tms O velete TILE [ Chenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-S7-21P
TIiLE 7 Delete TILE [Jchasge [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51.2iP CITY-ST-2IP
TITLE O pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S$T-2IP
TITLE [ pekete HITLE . [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-ST-2IP

12. | heraby cerlify that the information supplied with this filing does not quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repor or supplemental report is true and accurate and that my signature shall havae the same legal eftect as if made under oath; that | am an afficer or director
of the corporation or the receneor trustee empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or ¢n an attachm d s, with all other like empowered.

SIGNATURE: John &%v ree A ff’-ot PEC-2Y 200 55

TWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Phone &




