.2006 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) | - FILED

DOCUMENT # s33913 Apr 24,2006 08:00 AM
1. Enity Narmg Secretary of State
BIG G. TRUCKING & SALVAGE ENTERPRISES INC. ‘
PuacpatPlaceatBusmess . Maiing Address ‘ |
5320 GOLDSBY RD. 5320 GOLDSBY RD. ’ 1
o o { A
0 RN
2. Principal Place of Business 3. Mamng Address l
—STJliB. Art, #, sl ) 7 T Suite, Apt. #, etc. é 15t &OGRE CRZEQ34 {1 om‘r’;
. Cily & State Cily & State ; 4. FEI Numbe?igg 5547334 ] lappiedfa
S o e __;_____ _] B o = ) l _[Nomppl!-ﬁat’-
2ip Country Zp Countey ; 5. Certificale m‘i Status Desired O ?g‘gfqgfgéﬁma’
| __ _B Nameand Addressof CurenmtRegisteredAgent [ | . 7. Nameand Address of New Registered Agent
Name ‘ l .
ggzssﬂggggs’;?tﬁ%km G. ' Sireet Address (7.0, Box Mumber s Not Accaptadie) N
PENSACOLA FL 32508 S e —— ‘"i"”*’ T T T T
( ! , ,
City f ) o FL l Zip Coda

I 8. Tre above named é-n_!ity submits this statemertt for the purpose of changing #s regisiered oifice cr_réai_ét;re& ;E;eﬁt. gr both, in the State of Florida. $am familiar with, and acgout
the obligations af registered agent. | ! .- .

l

SIGNATURT {

Sgghatuie. Iypad or prenedd nave of tegesteced agant and wic d appicatie (NOTE Regisiored Agem synanie fequ-red wien rewistahivggi

OATE

1
CRp R SRR S G — [Epp—

= R N PP SRR | N T
FILE NOW!! FEE S §150.00. . ... : ! 9i Election Campaign Financing $5.00 May 5

After May 1, 2006 Fee Wil Be $550.00 ... ‘ © Trust Fund Contribulion. Added 1o F
 Make Gheck Payahie to Flarida Departaent of State | sty utios. [ ed fo Fees

10. CFFICERS AND DIFECTCRS 1. . ADDIMCNS/CHANGES TC OFFICERS AND DIRECTORS INT1

THLE ) 0 tetete TtE ! : Cchange  TJ At

HAME RESMONDO, WILLIAM G. - BAME ! f TR B}

SIREES ADDRESS {5320 GOLDSBY AD - - SIREET ARDRESS | | : UQBEBQSS-‘Z’US&’

CIY-51-21P PENSACOLA FL _ CITY-ST- 1P ! GSquDz;HB_BBQGE_GDB ISDU BD
il T A z .

mE D 3 Dette TILE | ! OIchange  TJAN

NANT RESMONDQ, LEGENIA | . . HAME i i

STREET ADDAESS {5320 GOLDSBY RD - STHEET ADDRESS | |

CIFY -SF-20F PENSACOLA FL CITy-S1-21F ) 1 B 7 o

WIHE [ {3 . i . [t chasye [T Andita

NAME NAME 5 ]

STREET ADDRESS STRLET ADDRESS ? .

Ciy-53-21P CiY-8T- 217 | '

e 3 Detete WILE ; T Change fitith:

HAME NANE

STREET AGORESS STHEET ADDRESS | | ;

Gire-sT-2iP GiTy-§T-2P x

TILE 7 pexte TiTeE ! Cletange [J A

NAME NAME ) J

SIGECY ADDRESS STRELS AULRESS | | i

CilY-5T- 2P CiTy-ST- 29 (

WiLE O petete it i Ol change [ Acim

HAME NAME ) |

STRLEY AQDRESS GIBEES ADDRESS )

CITY-8T- 1P * GiTy-31- 29 ; !

12. 1 hereby certly that the fomnaton Ssupplied with T Hing 6oes Rt qualty 107 the exemplions cohlained in Section 119, Flarida Staes. | further certdy that the information
Inchcaler on s 1epor or supplemertal report is frue and accuraie and that my signaiure shall nave the same lega elfect as if made under oath, that | am an oftcer or direcior
of the corporaton of the (eceiver o rusies empowered {0 exetuts 1his report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11
¥ changed, or on an altachment with an address, wilh all other ke esnpowerad, g ,
s

| ,
SIGNATURE: * Willion C-@esip Do y-2)- 86

SIGNATURE AND TYPED OR D NA G OFFICER OR DIRECTOR Dayuns Phone ¢




