2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 17337 SR

1. Entity Name

BIG "B" CONTRACTORS, INC.

" Mailing Address
311 ROSS ROAD

Principai Place of Business

311 ROSS ROAD
TALLAMASSEE FL 32310

TALLAHASSEE FL 32310

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

May 23, 2005 08:00 AM
ecretary of State

Il

Ik

Il

LM

Suite, Apt #, elc. 1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number _ ) Applied For
59"3037046 Not Appl:cable
dp Countey zp Country 5. Cerfificate of Status Desired | geae'gg‘ l'?‘id;“" nal
6. Name and Address of Currant Registered Agent "' 7. Name and Address of New Régiétgred Agent T
’ Name - ) T :
BROWN, RUSSELL S — -
311 ROSS RD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32310 e e
City FL ] Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Tam familiar with, and accept

the ohiligations of registered agent

SIGNATURE

Sigratite, fyped o prived name of regestarad agent and e ¢ appicabla

[NCTE Registatod Agent signafuge requied when reinstaling) TATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 May Ba
Trust Fund Contribution. [ Added to Fees

16. CEFICERS AND DIRECTORS 1 ADDTTONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DVT ’ [ Dejete TILE ) ) ] Change ] Additien
NAME BROWN, RUSSELL S, I NAME

STREET ADDRESS | 311 ROSS ROAD STREET ARDRESS

CIty-S1- 4P TALLAHASSEE FL 32310 aY-51. P

HILE T O Delete e T O Change ] Adgition
HAME HAME

SIREET ADDRESS SIREET ADDRESS LOGCD0367ETH

CIrY- 53 - CIv-51.7p 5230500002023 550,00
™ T TS T i [ Change [} Addition
NAME HAME, 7
STREET ADORESS STRLE T ADDRESS

CITY-§1.27 Y-S 7P

TLE 1 Delete T B Dl change [ Addifion
NAME hAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CITY-S1- 2IP

nrLE T O Delete nTLE [ thange [ Addifion
NAME FAME

SIRFF} ADDAESS SIRFET ADDRESS

Cit-§7-2IF CETY-5T- 2P

i =TT e O change [ Addillon
MAME NAME

STREFT ADIDRESS STREE] AQDRESS

CAY-ST.2IP CITY-57- 2P

12. 1 hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3K1, Florida %ta&xres, 1 further cartify that the iﬁformau’ori' ’
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that) am an officer or director
of the corporation or the recaiver or rustes empowered ta execute this report as requirad by Chapler 807, Florida Statutes, and that my name appears In Block 10 or Bloek 111f

changed, or on an attach agdrass, with all other like empowerad.

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAMIPOF SIGNING OFFICER OR DIRECTOR

i%;/z;/ozr-

Date Daviene Phong 4




