2004 FOR PROFIT CORPORATION
REINSTATEMENT , ...

DOCUMENT # 496136 A
1. Entity Name -

BUDDY'S ROOFING, INC.

FILED
05 JAN |4 PHM 2:53

Principat Place ¢f Business Mailing Address \)L\. i‘ i ? '( ( OF S}ATE
2719 PINEWOOD AVE PO BOX 8277 TALLAKASSEE, FLORIDA
WEST PALM BEACH, FL 33407 .. WEST PALM BEACH, FL 33407
_ s
P s 1\II\III\I\III\IIINIIﬂIIIIIHII\UIiIHI\I\II\Illl\IIII\INIIHIIHHIII |
City & State City & State 4. FE| Number Applied For
59-1641427 Not Applicable
DR o i | 5 | conmeaonsawneies | $878 sadtenat |
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name * .
PARRISH,:BRUCE-W JR:ESQ ' - e — — - T
105 S. NARCISSUS AVE,, STE. 412 Street Address (P.Q. Box Number is Not Acceptable) _
WEST PALM BEACH, FL 33401 O 2 s  Aas

12 ’”’qflf}‘?-—ﬂlﬂl'lb“l:lﬂ;. RS0, 00

City FL I Zip Code

8. Tha above namead entity submits this,

the obligaiion?f%l/e‘ricfgem,
SIGNATURE ‘

{ for the p, se of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

[

Signature, typed or crimed name of registered agenT ang wy'(pfcam {NOTE: Registared Agent signature required when reinatating}
Ve -
FILE NOW!I! FEE S $150.00 (- . . In accardance with s. 607.193{2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 - corporation did not receive the pricr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVST . [ Deletz TITLE Change  [J Additign
RAME RAULERSON, JAMES J HAME AubERCaOA) TAmes>
STREET ANDRESS § 2719 PINEWOOD AVE STREET ADGRESS | <21 | ?”VEW AASE AL E. _
ory-sT-2F | WEST PALM BEACH, FL 33436 or-Se | sgat PALn Sgact B BRAeT
THTLE s O Delete TIILE P [ Change ‘mﬂmmlion
;I:::sr ADORESS ::;EET ADORESS Rﬂu LERS 0” ROAALD ‘t

2919 piNEwoo D AVEA

orsrr ore® | WEST Paum BEACH, EL 25407
ne o . - . DOopeee me 4 O Change [ Addition
TME ) ) HAME 2001193551 ‘-i"i
STHEET ADORESS . SIREET ADDRESS 127280401106 -~003 “:Lg_
CITY-ST-7IP CITY-St-ZiP
e . [ Delete TE . Chenge (] Aadition
R~ e B Lo L L [ I B g = |~y i Sy
STREET ADDRESS STREET ADORESS 0171440 3“Ufrij4‘*l_§U5 ##150.00
CITY-ST- 21 Cony-sT-2p
TTLE O Delete TME - [OChange  [] Addition
HAME ' RAME
STREET ADDRESS STALET ADDRESS \ \l«
CIFY-ST-2P OTY-ST-2IP
e ‘ O Delete e F . . OChange. [ Addiion
HAME HAME
STREET ADDRESS . B STREET ADDRESS h
CITY-ST-ZIP - CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualify lor the examption staled in Saction 119.07{3)i), Florida Stalutes. | further certily that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cficer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachgient with an address, with zll other like ernpowered
SIGNATURE: -' ,jr ¢ 12-8-04 5S¢ 1-832-3582

'OR PRINTED NAME OPSIGNING OFFICER OR DIRECTOR Datke Duytima Prone &




