2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000127720

1. Entity Name

BIG BEND CREAMERY, INC.

580

Pringipal Place of Business

TAMPA FL 33509

Mailing Address

7 MARINER ST.
TAMPA FL 33609

5807 MARINER ST.

2P

5

(212 MAZYS DL

rincipal Place of Business 3. Malling Address

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

FILED
Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90050 015 ***150.00

L

HOLLISTER; WILLIAM S
8001 N. DALE MABRY HWY
501-M S

TAMPA FL 33614

1st MOCORE CR2E034 (10/03)
City & State City & Slate 4. FEI Number Apptied For
TALLANASSEFE FL_ 51-6554H0\1 Not Applicable
Z . i .
g Gountry ap Ceuniry 5. Certificate of Staiws Desired O $8.75 Additional
34%0 g . _ . _ . o — e _Fee.Required_._
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

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

City

Zip Code

FL

SIGNATURE

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

Signature, typed or praited name of registered agent andg L il apphcable

{NOTE: Rogstered Agem sighatuce required when iainstating)

DATE

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Coniribution. ]

s epartment of
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ‘ [ Delete TITLE [ Change  [J Addition
NAME GUAGLIADO, SAL NAME
STREET ADDRESS | 5807 MARINER ST. STREET ADDRESS
CTv-ST-2P | TAMPA FL 33609 CITY-5T-2tP
TILE v P 3 oelete ME [ Change [ Addition
MAME ITEFFRETY 5'(,1' M'L',c__ e = NAME .- . .
sTeecTappRess | 1 2L € T A2t S DA STREET ADORESS
CY-S1-21p TALLAK A sSFF FL 32 208 CiTY-ST-71P
TITLE [ oetete TITLE [JChange ] Addition
HAME . P I o _ o ; B
STREET ADDAESS STREET AGDRESS
CiTY-ST-2IP CITY-ST- 2P
THLE [ pelete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvy-51-21P
THLE [ Delete TILE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete MLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7F

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Saclion 119, Florida Statutes. | further cerufy that the information

indicated on this report or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 6C7, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: «< 2L, 1 E e Ef

SOl §13-267-315)

SIGNATURE AND&PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytme Phone #




