| FILED
2006 [ORRCRIORTRRATON . May 31, 2006 8:00 am

Secretary of State
DOCUMENT # P05000138195
1. Entity Name 04-27-2006 90172 011 ***150.00
BIG-E TANKERS & FIBERGLASS, INC.
Principal Place of Busingss . . . Mailing Addrass R
475 RIFLE RANGE RD 475 RIFLE RANGE RD . E
o R G Ao
2. Prwcipal Place of Business 3. Mailing Address
Suite, Ap1. W, BIC. Suite, Apt. #. etc. 15t MOORE CR2E034 (10/05)
Ciy & State Cu:y 3 Slale 4. FE! Number Apgtied For
AN’.'& |EL-.- 20- 363 43 85 Not Applicable
Zo Counlrv 32*93 ?’ 3 C,’ Cmnlrv&{ S 5. Cerlilicate of Status Desired O g:; -F{asqmimal
6. Narme and Address of Current Registered Agent 7. Nama end Address of New Regisiersd Agent
. _ Name _ ..
5(7);! %FSLYELXX?‘JSE RD Streel Address {P.O Box Numbar is Not Acceptalye)
BARTOW FL 33830
Ciiy FL | Zip Cooe

B. Tha above named enlity submils this statement for the purpose of changing its registered office or regisicred agent. & both, in the State of Flerida, | am familiar with, and accept

ine obligalions o Iisa:ersd ag‘cnlfcﬂ
SIGNATURE QJ\/ 1 i{/ 7 / o ;

Lagrntm, !Mfm DIENOG tunmi O rofiiue e 20001 A0 MIC § ADOLC A e {NOTE Rcgrsitreil Agies nranam rsnsng whet scarding) ] DAIE /
AﬂeFl:o;E Nom :EE\:I?ISESF;.SDDM 9. Election Campaign Financing $5.00 may Be
r May 1 ee Wil Trust Fund Contriouton, [0 Added 1o Fees

Make Chu:k Payahie to Florlda Department of. Sme '
10, OFFICERS AND DIHELTDRS 1. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE D 3 Delete e O cChange [ Addition
RAME FORD, SYLVIA E AN
STREET ADORESS | 475 RIFLE RANGE RD STALT ADDRESS
ow-st-a¢ [BARTOW FL 33830 CIFY. ST
nRE T Detete HME O Change [ Acaitisn
HAME HAME
STREET ADDRESS SFRELT ADDRESS
Cary- Si- i@ Ciry.S1.-71¢
EL . [ mer O Crange [ 2gging:
NANE HAME
STAFET ADDRESS STALET ADORESS
orY-5)- 2 Ciry-st-2
e [ Detete i1 Ocrange [ aodition
RAME, NAME
STREET ADDAESS STRECY ADDRESS
Civy-S1- 9 CIrY-Si- 1P
InLE ] Deiete TILE O Crange (3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
oIrY-53. 2P o510
TILE 3D Delete TE O charge [ Addition
HAME MAME
STREET ADORESS STREET ADGRESS
chY-51. 7P ory-sT- 2

12. | heraby certity thal the intormalion supptied wilh this ling does nat qualily lor ihe exempnons contawned in Section 119, Flonda Stawutes. 1 luniher certdy that the intormation
indlicaled o this repon or supplemenial report is tiue and accurate and thal my signalure shall have ihe same Iegal ellect as if made under oath, that | am an oHicer or director
of ihe corporanon oF ing receiver or Lrusiee empowered [0 execule Mis repon as 1suuited by Chapter 607, Florida Siatutes; ana thal my name appears in Biock 10 or Blpck 11

i changed. or on an aitachment with an agdgress, wih ail othgr like empowered.
SIGNATURE: M SYevin L fone o / 7 /OL 8’43&3 7-2 704

rune AKD TYPED o0t PABCTEO NAME DF SIGNNG OFFICER Of SWAECToN Daybme Prona ¥




