FILED
2006 FOR B R ORI T CORPORATION Jul 28, 2006 8:00 am

DOCUMENT # P05000091058 Secretary of State
1. Entity Name 07-28-2006 90032 026 ***150.00
BIG BEND CUSTOM SERVICES, INC.
Principal Place of Business Mailing Address
40 CHINOCK TRAIL 40 CHINOOK TRAIL
CRAWFORDVILLE, FL 32327 1S CRAWFORDVILLE, FL 32327 US
s e s (IR EMR AR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07162006 Chg-P CR2E(Q34 (11/05)
City & State City & State 4. FEI Number Applied For
T4 -3151208 Not Appiicable
Zp Country zp Country 5. Certificate of Status Desired O Eeae‘;esq l';f;:“ma]
6. Name ang Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

ADAMSKI, MICHELLE
40 CHINOOK TRAIL Street Address (P.O. Box Number is Not Acceptable}

CRAWFORDVILLE, FL 32327

City FL | Zip Code

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

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature reguired when rsinstating} DATE
FILE NOWIl! FEE IS $150.00 8. Efection Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
" Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFess carporation did not receive the pricr notice,
10, .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delete FITLE [ cChange  [J Addition
MME ¢ 7 | ADAMSKI, MICHELLE M NAME
STREET ADDRESS | 40 CHINOOK TRAIL STREET ADDRESS
CiTY-ST-2IP CRAWFORDVILLE, FL. 32327 CIry-sT-2IP
e VP 1 Delete TME Olchange [ Addition
NAME ADAMSKI, RUSSELL L NAME
STREET ADDRESS | 40 CHINQOK TRAIL STREET ADDRESS
CITy-S7-2IP CRAWFORDVILLE, FL 32327 CITY-§¥- 2P
TITLE O Delste TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -§7-7IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-5T-71P
TITLE ] Delete TILE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2IP CITY-S1-21P
TITLE M delete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o 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 corporation or the receiver or trustee empowered to execute this report as requised 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 all cther like
SIGNATURE:  Alcke st Samshy 7/:2&/% 550~ Y-/ 280
R O DIRECTOR Date” 7 Daytime Phone #




