2005 FOR PROFIT CORPORATION
.. - ANNUAL REPORT (AR) FILED

DOCUMENT # P96000028965 Apr 18, 2005 08:00 AM
1. Enfity Name S
ecretary of State

BIGAM INSTALLATIONS, INC. y
Principal Place of Business Meailing Address o
495 SW 169TH TERRACE 485 SW 169TH TERRACE
WESTON FL 33326 ) ’ WESTON FL 33326
us us

Suite, Ant #, ele. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10’04)

City & State City & State & FEINUMDST oo | [Applied For

- Not Applicakt
Zio Country ap Couniry 5. Certificate of Status Desired [ ?i'gfq:i;’ed;“"”al
6. Name and Address of Current Registersed Agent 7. Name and Address of New Raglg}greq Agént o

Name

?g‘FﬁLIggU%\\;VMEgEI\J%fST COURT Strest Address (P.C. Box Number is Not Acceptable) T T
COOQPER CITY FL 33330 L ,

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. 1am tamitiar with, and aécept
the abligaticns of registered agent.

SIGNATURE

Sigreturs, typed o arinted nama o ragisiared agent and tilie F applicabla (WNOTE Registetad Agent signature ragulred whan temstating) : RATE

FILE NOW!'Y! FEE IS $150.00 9, Election Campaign Financing  $5,00 may Be

After May 1, 2005 Fee Will Be $550.00 -
Make Check Pa!;'algle to Florida Department of State TrustFund Contributien. - L1 Added to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE PS T pelete 1ITLE [ Change [ Addition
NAME BIGAM, ROY NAME HOnRmne 1@:41
STRECTADDRESS | 495 SOUTHWEST 169TH TERRACE SIREET ADDAESS S STRAR-ENNEISP0 1SnL0n T
CITy-81-71P FT. LAUDERDALE FL 33326 CIEY-§T-2IP
HILE VT [ Delete TILE [J Change [ Addition
NANE BIGAM, JULIA NAME
STREET AODRESS | 495 SOUTHWEST 169TH TERRACE STREET ADDRESS
CITY- 3. 28 FT. LAUDERDALE FL. 33326 - ary-S1.2P
TME [ cetete ~ TILE O change 71 Addition
NAME NAME
SIRELT ADDRESS STREET ADORESS
Cily-§T-21p Cliy-S1- 2P
THLE 7 Delete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST- 2P ity st 7P
TILE 1 pelete UILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREFT AONEFSS
CITy-SE-2IP CaiY-st1- 2P
HIRE 7 Delete IE [ Ghange 1 Addition
NAME 2 MAME
STREET ADDRESS STREET ADDRESS
CIY-81-2P CIY-§T- 2P

12. [ hereby cert.i{';zfI that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corperation of the receiver or frustee empowared 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeniwith an addrgss, with all cther like empowered, .

SIGNATURE Gl /%{/5%4? /gzc’f, fn/m-/%ﬂg B-Hy /B0

SIG| E AND TYPER O PRINTED NAME OF SIGNING PFFICER GH DECTCR Davtme Phons ¥
MATUAE &ND TYPE OFfP (G T3




