FILED
2006 FOR FROFIT CORPORATION Mar 13, 2006 8:00 am

DOCUMENT # P05000121168 Secretary of State
1. Entity Name 03-13-2006 90073 039 ***150.00
BIG DAWG TRANSPORTATION INC.
Principal Place ¢f Business Mailing Address ““ —
1580 SAWGRASS CORPORATE PKWY 1580 SAWGRASS CORPORATE PKWY e )
SUNRISE, FL 33323 SUNRISE, FL 33323 g e WU
. _\‘ﬂih N
T S A0 A
Suite, Apl. #, etc. Suite, Apt. #, efc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
£1-372995 2 Not Appicabia
Zp Country Zp Country 5. Certificate of Status Desired O ?gggt‘:d:dm‘
6. Name and Address of Current Registered Ageant 7. Name and Address of New Registored Agent

Name
DUNCAN, CHRIS
1580 SAWGRASS CORPORATE PKWY Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33323

City FL Zip Code

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

SIGNATURE
Signature, typed o printed nama of registerad agent and tite If applicabie, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!II FEE iS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
MmE D ] Delete TME O change [ Addition
NAME DUNCAN, CHRIS NAME
STREET ADDRESS | 1580 SAWGRASS CORPORATE PKWY STREET ADDRESS
GITY-ST-2IP SUNRISE, FL 33323 CITY-ST-ZIP
TME O Delete TILE Chcnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2ZIP
TLE [ pelete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O delete TImE I Change [ Addition
NAME NAME
STREET ABDAESS STREET ADDRESS
Y. ST. 2P CmY-ST-2IP
Tme 7 Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE 7 oelete TIMLE [JcChange  [7] Addition
NAME NAME
STREET ADDRESS SHREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmel an ess, with al
SIGNATURE: i? coe, ’Z/é/ %> @%)4(;2— 2285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 / Date Daytima Pnona #




