2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOGUMENT # 533813 Apr 27,2007 08:00 Al
1. Enily Name Secretary of State
BIG G. TRUCKING & SALVAGE ENTERPRISES INC.
Principal Place of Business Maiting Address
5320 GOLDSBY RD. 5320 GOLDSBY RD.
TSRS ERC
2. Puncipal Placo of Business - No PO Box # 3, Mailing Addross
Suite, Apl. #. alc. Suile, Apl # olc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & Stale 4, FEI Numbar | Applied For
59-3047334 | MNet Applcaklo
2p Couniry Zip Couniry 5. Cenilicalo ol Status Dosred O ?ga'zgqtﬁ:g‘dmonal
6, Name and Address of Current Reglstered Agent 7. Name and Addrass ot New Registered Agent
Namo
RESMONDO, WILLIAM G.
5320 GOLDSBY RD. Streot Address (P O, Box Number is Not Accoplabie)
PENSACOLA FL 32506
City FL Zip Code

8. Tho above namod enlity submits Ihis slalemenl for the purpose of changing ils regislered ollice or regislored agent, or both, 1n the Slale of Florida. | am familiar with, and accepl
tho obligalions of regislerod agent.

SIGNATURE
Sqnalre, typed of prnjga neme ¢f rogistered agent and ube r applcable (NOTE: Regstared Agent signaluie reguved when ransialing) DATE
n .
Aft FILE NOw!! FEEV:,S."$B15O.OO , 9. Election Campaign Financing $5.00 May Be
er May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution.* [T Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D O Delele i O change [ Addilion
NAME RESMONDO, WILLIAM G. NAME - ’ :
s | 5320 GOLDSBY RD N U0O0B0T35932

STRLET ADDRE S5 SIRIF1ADDRESS Dr: z 10 JID?"":}DDF_I""DDE lr-l:l UD
wiry-sl-nr | PENSACOLA FL CIy-81- A 2 & will| Rkt =l
THHE D = Delete i [ Change (] Addition
NAME RESMONDOQ, LEGENIA NAMT
siRerl anoniss | 5320 GOLDSBY RD SINT A S8
CITY-SI-71P PENSACOLA FL CIY-SI- 4P
une N . 1 notatn T N . [ changs
NAME AR
SITCET ADDRESS SIRILT ADDRL 5%
Ciry- 8I-71¢ CITY -51- 711
i [ Delele T (3 Change [ Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRM S8
CITY-SI-71P CiY-S8-71P
e [ petete e O Crange [ Addition
NAME NAMIC
SIREET ADORLSS SIREET ADDRESS
CITY-8f-2IP ' CIry-sI-/1p
(1L L] petere e, [ change [ Acdilion
NAME NAME
SIREET ADDRESS SIRFEY ADDRESS
CITY-SI-/1p CITY-S1-/1P

12. | heraby corlify that tho information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Flarida Stalutes. | further ceriily thal the information
inclicaled on Lhis reporl or supplemenlat report is true and accurate and thal my signalure shali have the sama logal effect as if mado under oath; that | am an officor or director
of tha corperation or the roceiver or trustee empowered 16 exacuto this repert as required by Chaplor 807, Florida Slatules; and thal my namao appears in Block 30 or Block 11
i changed, or on an atlachment with an addross, with all other like empowered

SIGNATURE: <2/ e ntrr ¢ %MUQ,,_, Qon. 95 Loo”

MR SR




