2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H92139 May 04, 2006 08:00 Al
BUDDES Secretary of State

BUDDCO ENTERPRISES, INC.

Princlpal Place of Business Mailing Address
318 N. CAUSEWAY 318 N. CAUSEWAY
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169

RIS EOU R

05022006 2 NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e oo P

59-2584857 Not Applicable
5. Certificate of Status Desired O gaseg?q :i‘dr;m"”“’

6. Name and Addrezs of Current Registored Agent

2600 GONE LAKE DRIVE DO NOT WRITE
NEW SMYRNA BEACH, FL.  32-1688 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signeture, iyped or pricted Rarme of registred sgent snd Ha if applcabla. {NOTE: Aeyysterad Agent signature required when remstaling) OATE

FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s, 807.193¢2)(b), F.8., the
Duoe by September 8, 2006 Trust Fund Contribufion, O Addedto Fass corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE P

NAME BUDD, THOMAS

STREET ADDAESS | 847 CRYSTAL LAKE DR

ON-S-2F | PORT ORANGE, FL 32178 UO00005E5551

e VP T /22 /N6-80001-815 150, 01

HAME SACCENTE, JACQUELINE

STRECY ADDRESS | 2600 CONE LAKE DR
CITY-8T-ZiF NEW SMYRNA BEACH, FL 32168

TLE T
NAME SACCENTE, ANGELO

2600 CONE LAKE DR
ﬁiﬂzﬁs NEW SMYRNA BEACH, FL 32188 DO NOT WRlTE

ms | IN THIS SPACE

STREET ADDRESS
i

TmE

NARE

STREET ADDAESS
{ry-S1-2ap

TLE

NAME

STREET ADDRESS
Y -51-1F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shail have the same lega! effect as i made under oath; that 1 am an officer or girector
of the corporation or the receiver or tmsreeempowered%%ﬁ%me this report as required by Chapter 807, Flarfda Statutes; and that my name appears in Block 10 or Black 11 if

er ke empowerad.

changed, or on, chment with an address, with a
S=[06 38642714

Caytma Phons ¥

Ky

m////b:) N
res o

PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE:

[ Tequelime Saeceilie



