' 2006 FOR PROFIT CORPORATION

. _ANNUAL REPORT L

FILED
Jun 08, 2006 8:00 am

DOCUMENT # P05000065474

1. Entity Name - ¥+

BIG"M" REFUSEINC.

Secretary of State

06-08-2006 90003 027 ***150.00

Principal Place of Busingss

9395 CROCUS CT
FT MYERS, FL 33912

Mailing Address

9395 CROCUS (T
FT MYERS, FL 33912

2. Principal Place of Business 3. Mailing Address

L

Suite, Apl. #, elc. Suite, Apt. #, etc.

06052006 Chg-P CR2ZEQ34 (11/05)
“City & State™ City & State — = o 4. FEl Number -tApplied For -
? 3"' oq ’O Oq (D Not Applicable
Zi Count Zi Count L
P il 1 uniry §. Centificate of Status Desired a $8‘75 ﬁddmunal
Fee Required
8. Nama and Address of Current Registerod Agent 7. Name and Address of New Registered Agant
' Name

MASTROIANN!, STEPHEN

9395 CROCUS CT

Street Address {P.0. Box Number is Not Acceptable)

FT MYERS, FL 333912

City

FL | Zip Code

8. The 'abqve named entity submils this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. cEE L

. B DRI . __.,‘;‘:. ) . e 3‘

SIGNATURE ~ P
. Signahre, typed or prniad name of ragistered agent and tide # appicable. {NOTE: Regisiered Agent signazre required when reinatating) DATE

FILE NOWI!! FEE IS $150.00 9.. Elaction Campaign Financing $5.00 may Be | Inzccordance withs. 607.193(2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ] O velee ME [ Change [ Addition
HAME MASTROIANNI, STEPHEN NAME

STREEY ADDRESS | 9395 CROCUS CT STREET ADORESS

CIFY-ST-7IP FT MYERS, FL 33912 CITY-ST- 2P

TITLE [ Detete TILE O Change [ Addition
NAME MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF - T — = CHrY-SI-2P - R
THLE 1 oelese TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2P CITY-ST-ZiP

THE 3 Delete TITLE ) Change (7 Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21 CITY-ST-2IP

TIME [ Datete TINLE O change [ Addition
NAME ' NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE O Dpalete JITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-57-2IP

12. | hereby certity that the informatlon supplied with this filiné;
indicated on this repon or supplemental report is true an I 1
ol 1he carpofation or the receiver or trustee empowered o execute this report as required by

does not qualify for he exemptions contained in Chaptes 119, Flotida Statutes. | turther certify that the information
accurate and that my signature shall have the sarme [
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

legal eftect as if made under oath; that | am an officer or director

changed, or on an attachrment with an address with all other lik ered.
SIGNATURE: éé ;‘Q

! TUBFAND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

(239) 3% Sen

Daytime Phione &

g/




