2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000039571

1. Entity Name

BIG REDD CONSTRUCTION, INC.

Principal Place of Business

3020 SW 117TH AVE.

DAIVE FL 33330 DAIVE FL

Mailing Address |
3020 SW 117TH AVE.

33330

2. Principal Place of Business

3. Mailing Address

I

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90065 024 ***150.00

"q'q. ﬁ-&“a

“IIH\II\IIII

[

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CH2E034 {(11/03)
City & State City & State 4. FEI Number Applied Far
59-3427136 Not Applicable
Zip Couniry ap Couniry 5. Certificate of Status Desired (| ?ese'ggl lﬁgedé”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o o - . - - i e Name . e o SE_ i e
MATZUGA, MARY D .
3020 SW 117TH AVE. Street Address (P.O. Box Number is Not Acceptable)
DAIVE FL 33330
) ¢ City FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |

am familiar with, and accept

Signature. typed o printed name of registered agant and titie 1§ applicable.

(NOTE: Registerad Agent signature raguired when reinstating )

DATE

9. Tlection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

[ Added to Feas

10. OI-ZIFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 11
IME D O3 Delete TLE [T change [ Addition
NAME MATZUGA, MARY D NAME
STREET ADDRESS [ 3020 SW 117TH AVE. STREET ADDRESS
CITY-ST-ZIP DAIVE FL 33330 CiTY-ST-ZiP
TLE D ' 3 elete TnE [ Change [ Addition
NAME MATZUGA, RONALD JAMES NAME
STREET ADDRESS 3020 SW 117TH AVE. STREEY ADDRESS .
Ciy-§7-2IP. DAIVE FL 33330 CITY-ST-2IP
TITE D E] Delete TITLE | Cnange [ Addition
NAME 77T T |MATZUGIGERICT) —* ———m T ) T T TR NAME S e e o e 7T = o Iaat i
STREET ADDRESS | 1551 NW 125 AVE. APT.9306 STREET ADDRESS
ov-$1-2p | SUNRISE FL. 33323-5232 CITY-ST-240
TME (] Delete TITLE [JChange [} Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-219 CITY-ST-ZP
TITLE (3 Delete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-ZiP
TILE O Delete TILE [J Change [ Adgition
HAME NAME ’
STREET ADORESS STREET ADDRESS
£ITY-ST- 749 CITY-ST-20P

SIGNATURE;

,9 cmv//?/w)(

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execule 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 attachment with an address, with all other like empowered.

e ) /e

certify that the information

P~ Y71 -O 730

OF SIGNING OPFICSWR DIRECTOR

Date

Daytime Phone #




