FILED

2008 FOR PROFIT CORPORATION - Jun 13,2008 8:00 am
ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO7000071594 06-13-2008 90001 045 150.00
1. Entity Name
BIG FLORIDA CONTRACTOR, INC.
BN W W W W W

Principal Place of Business Mailing Address
4433 HARPAUL CiR 4433 HARPAUL CIR. ,
TAMPA, FL 33614 TAMPA, FL 33614 :
PR O BV MR AR

Suite, Apt. #, etc. Suile, Apt. #, etc. 06102008 Chg-P CR2E034 (12/06)

City & State City & State 4,_FEl Number Applied For

éE - 5/ o ég 3 ? Not Applicable
Zio Couniey Zip Countyy 5. Ceriificate of Status Desired O geae.;g: Strﬂ:;ional
6. Nams and Addrass of Current Roglsterad Agent 7. Namo and Address of New Roglstered Agent
Name
SOSA, WILMY
4433 HARPAUL CIR. Streal Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33614
o City FL ’ Zip Code

8. The above named enlity submits this statement for the purpese of changing 11 registered office of registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE e
Signature, w;eg or prntad name of registered agert and tifle il appcable {HOTE Regate ad Anent sinyrature raquived when reinstating) DATE
i
FILE NOWI! FEE IS $150.00 9. Election Carmpimgn Financing $5.00 MayBe | Inaccordance with 5. 607.183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution 00 AddedtoFeas corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 77 Delate 1ILE [J Change [ Addition
NAME SOSA, WILMY NARE
STREET ADDRESS | 4433 HARPAUL CIR. SIALET ADDRESS
CITY-ST-2IP TAMPA, FL 33614 Ty ST-2F
TLE O Delete e [J change () Addiition
HAME HAWE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SF-2IF
TITLE 7 Delste 1ML [JChange  [] Addition
NAME MAME
STREET ADDRESS Sremt alontes
CITY-ST-2IP L. SI-7P
TMLE (] pelete . [ thange [ Addition
NAME HAKE
SIREET ADDRESS SIREE) ADDRESS
CiTy-Si-2IF Gy Sr-2p
THLE O Detete TE [ Change ] Addition
NAKE HAKE
STREET ADDRESS STREET ADDRESS
CitY-ST-21P CHY ST-4F
TITLE [ pelete LI [ Change [ Addition
NAME Rerte
STREET ADDRESS \ 00R 25
CiTY-ST- 219 [ [
12. | hereby certily Ihat the information supplied with this filing does not Guality for 17w vernplons contained in Chapter 119, Florida Statutas. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that ny

' 2wre shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered 1o execute this repor! as

reacd by Chapter 607, Florida Statutes: and lhat my name appears in Biock 10 or Block 11 if

changad. or on an gtlachment wilh an address, with all other like empowers: )
SIGNATUR@ /,S:;/ 5/0/ 00 57 5 Z99 §920

SIGNATIJRE AND T\'P R PRANTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytrme Phone #

/



