Lo FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P83000045973 04-30-2007 90461 028 ***150.00

1. Entity Name

W.L. BIGELOW, INC.

Principal Place of Business Mailing Address

3706 W MCKAY AVE 16528 N DALE MABRY HIGHWAY

TAMPA, FL 33609 TAMPA, FL 33618 US

TSP B TS AR TN OSEM B
Suile, Apt. #, elc, - Suite, Apt. #, elc, l 01122007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3189936 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?gg ;Sqﬁ?:;""”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SANDERS, WALTER
16528 N DALE MABRY HIGHWAY Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33618

City FL ‘ Zip Code

8. The above named entity submityphis stalement for the purpose of changing its registered ollice or registered agent, o both, in the State of Florida | am familiar with, and accept

o Vil S undors M9y Sandore_ Y

Sgratura, hypec Wpinte e of FEUSTENe Agent 31 Ui 1l agnicable {NOTE. Hugisimac Ageol sigoalirg reuired when renstating) DAIF
FILE NOWM! FEE IS $150.00 9. Election Campalgn fil\arwcwr]g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ Delete iLE [ Change [ Additien
NAME BIGELOW, WILLIAM NAME
STREET ADDRESS | 8706 W. MCKAY AVE STREET ADDRESS
CITY-S1- 2P TAMPA, FL 33609 CITY-S1-2P
THE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$81-2IP CITY-81-2IP
THLE O Delete TI7LE O cChange [ Addition
NAME HAME
STREET ADDRESS SIREET ADORESS
QITY-ST-2IP CITY-§1-2IP
TILE [ Delete TRLE [ Change [ Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
CIEY-S1-219 CiT¥-S1-21P
TITLE O Delete TIRLE O Change (T Addilicn
NAME NAME
STREET ADDRESS STRLET AUDRESS
ary-s1-p CINY-51-21p
T 7 Delele e [ Change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12, | hereby certity that the information supplied wath this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or 1he receiver or lrustee empowered to execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachment with an address, with alt ciber like empowered.

SIGNATURE: //M gW 2y %Véé/ﬂd #{Zfﬁ? V230 e Sk Xt

SIGNATURE AND TYPED GR PRIJRED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora &




