2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 533913

1. Entity Name ~ _
BIG G. TRUCKING & SALVAGE ENTERPRISES INC.

Principal Place of Businass,

5320 GOLDSBY RD.
PENSACOLA FL 32506

- Mailing Addrass
5320 GOLDSRY RD.

TPENSACOLA FL 32508

2. Principal Place of Business

3, Mailing Address

Apr 30, 2005 08:00 AM
Secretary of State

AT G AR

SIGNATURE

RESMONDQ, WILLIAM G,
5320 GOLDSBY RD.
PENSACOLA FL 32506

Suite, Apt. #, et Suite. Apt #, afc. 1st MOORFE CR2E034 (10'104)
City & State - City & State o 4. FEI Number Applied For
58-3047334 Not Applicable
l— - —

. C E -,

Zp Country Zp ounty 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Nameand Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
T = S| Name i

Street Address (P.0. Box Number is Not Acceptable)

City

FL me Code

8. The abovae named antity submits this statement for
the obiigations of registared agent.

Ejhe purpose of changing its registered office or registered agent, or both, in the State of Fiorlda. | am familiar with, and aceept

Signatura, yped or prolad name of isievsd agent and il if epplcable

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

i i i

TNOTE Regrtered Agent signature required whan fainatating

DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution,

[0 AddedioFees

10. — OFFICERS AND DIRECTCRS 11. ADDOMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) i 7 etete Srmr i [ Change [ Addition
HAME RESMCNDO, WILLIAM G. NAME LN 74493

SIREET ADDRESS | 5320 GOLDSBY RD STRFFT ADDRESS N .,-g,;'-! }ﬂ':“i Gy 4 .
ciry-sT-2F - |PENSACOLA FL - CY-ST. 2P 147307 05-60119~-002 150, 00

e D T - Divgee  § mu (3 Change [ Addition
NAME RESMONDO, LEGENIA NAME

STREET ADDRESS | 5320 GOLDSBY RD SIREET ADRISS

City-§7.2P PENSACOLA FL CIY-S7-2P

niLg - B O Delete ] o Ol ohenge [ Adétion
NAML HAME

SRS s . SICECTACORESS

CITY-§7-2IF CiTy-3T-7F

THiLE T ) O Deiete TLE ) [CIchange [ Addition
NAME NAME

STREET ATORESS STRECT ADDRESS

CITY-St-2P Ciry-51-2F

e - - Tlodele  § nne Cichange [ Adiiia
NAML NAME

STREET ADBALSS SIRTEY ADURESS

CATY-57- 7P ﬁ CUY-55-2F

e - O eleie nne Clchnge  [Jass
NAME NANE

STREEY ADDRESS ~ ] STRLET ADDRESS

CITY-S7-TP CoY-ST-2P

indicated on

.

is report or supplemental repori is trug an

SGNATURE AND TYPED QR P

D NAME CF SIGNING OF FI

i ]

12. | hereby certig that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further cerify that the information
accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statuies, and that my hame appears in Biock 10 or Bloek 11 -

changed, or on an attachment with an address, with al! other like empowerad

SIGNATURE: - b DS

OR BIRECTOR Date!

Daytera Phora #




