FILED

2008 FOR PROFIT CORPORATION ~ Apr 08,2008 8:00 am
ANNUAL REPORT

ecretary of State

DOCUMENT # P07000041357

1. Entity Name
MYBIGTOYSPACE.COM INC.

04-08-2008 90014 025 ***150.00

Principal Place of Business

6811 INDUSTRIAL AVE.
PORT RICHEY, FL 34668

Mailing Address

6811 INDUSTRIAL AVE.
PORT RICHEY, FL 34668

qUuUbLLLLY

2. Principal Place of Busingss - No P.O. Box #

3. Mailing Address

(I PR

Suite, Apt. #, alc.

Suite, Apl. #, etc

03262008 Chg-P CRZE034 (12/06)

Cily & State City & State 4. FEI Number Applied For
20 — 8’78 7 7 q ) Not Applicable
i Zi Count iti
Zip Country P niry 5. Certificate of Status Desired d $8.75 Additignal
Fee Required
§. Namae and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

CANIZIO, THOMAS P
1413 STARLIGHT COVE
TARPON SPRINGS, FL 34689

Street Adgrass (P.0. Bex Number is Not Acceptable)

Cily FL I Zip Code

8. The above named entily submiis this stalement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. typad o printed narme of regrstered ayent snr nte if applicable. (NOTE: Registzred Agent sigrature required when reinstaing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 delete TITLE [ Change [ Addition
HAME CANIZIO, THOMAS P NAME
SIREET ADDRESS | 1413 STARLIGHT COVE STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS, FL 34689 CITY-§1-2IP
TITLE SEC. [ Delete THLE 7 Chenge 7 Aduition
NAME CANIZIO, MAXINE HAME
STREET ADDPESS | 6923 BOTTLEBRUSH DRIVE STREET ADDRESS
CITY-ST- 2P PORT RICHEY, FL 34668 CiTY-81-4P
TTLE ] Detete HILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUrY-§1-21F CIFY-51-27
TITLE O oelete TILE O change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CITY-S)- 2
TITLE O belste TILE [JChange [ Addition
NAME NAME
STREET AGDRESS STAEET AORESS
CITY-51-81F CHY-§1-2IP
NiLE O Delete TISLE [ Cchange [ Addilien
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P - CITY-S$T-2IP

12. _I‘hgr'eby certily that the information supplied wilh this filing does nat qualify for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall-have the same Jegal effect as if made unger cath; that | am an officer or director
of the corpaoralion or the receiver or trustee empowered to execule ihis report as required by Chapter 607, Florida Statutes; and that m Ine appears in Block 10 or Block 11if

. with ail ather ike empowered.

e

SIGNATURAA

W

changed, or on an attachment with an addre
SIGNATURE: ;D
T

PMINTED NAME OF SIGNING OFFICER OR DIRECTOR

28 Clﬂrﬁzégiﬁ < 5/49/6J7'

Dayame Prone #

)



