2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 18,2006 8:00 am
ecretary of State

DOCUMENT # P05000117638

1. Entity Name

BIG ACTION CONSULTING & MANAG

EMENT, INC.

04-18-2006 90075 049 ***150.00

Principal Place of Business

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

Mailing Address

4002 DEL PRADO BOULEVARD
CAPE CORAL, FL 33904

I

2. Principal Place of Business 3. Mailing Address

i ., 3 ite, M, .
Sulte. Apt. 3. ete Suite. Apt. B, el 02202006  Chg-P CR2E034 {11/05)
City & State City & State 4, FE| Numbe Applied For

! ' 23353110 o o

D Not Applicabie
zip Country 2 Country 5. Certificate of Siatus Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Ragistered Agent
Name

SCHUTT, DARRIN R ESQ.

1105 CAPE CORAL PARKWAY EAST, SUITE C

CAPE CORAL, FL 33904

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typeda or priniac name of registered agent and ke d applicable.

{NOTE: Registavad Agent signature requirad whan reinsiating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

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

TITLE Dv [ Detete TITLE [ Change [ Additien
NAME DIFEDE, MICHAEL A NAME

STREET ADDRESS | 4002 DEL PRADQ BOULEVARD STREET ADDRESS

criy-si-ap CAPE CORAL, FL 33904 CITY-57-21P

TITLE pP O pelete TITLE [ Change [ Addition
NAME LEE, JR., ROBERT A NAME

STREET ADDRESS | 4002 DEL PRADO BOULEVARD STREET ADDRESS

CITY-ST-ZIP CAPE CORAL, FL 33904 CITY-ST-Z1P

TITLE O vetete TILE [ Change 7 Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

TITLE O pelete TILE [ Change  [T] Additron
NAME NAME

STREET ADDRESS $TREET ADDRESS

CIFY-5i-2IP GITY-ST-2IP

TTLE O Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CiTy-ST-2P

TLE O pelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP /7 / CITY-§1-21P

12. | nereby certily that the information
indicated on this report or supplepfental reportfs true and accurate
of the corparation or the receiv
changed, or on an atlachmen

pplied with this filing does not g

owered to executa
. with all other like

ifyfor the exemplions contained in Chapter 119, Florida Stalutes. | further cerlify that the information

d Mat my signature shall have the sarme fegal effect as if made under oath; that | am an officer or director
is peporl as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE: «_-,

A 2141080

31580

ZYSIGNATURE AND TYrHQ2R PRINTED HAME BFEIGNING QfFICVBIRECTOR

Date

Daylime Phona #

[ 7




