2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . . FILED

DOCUMENT # Joss28 Apr 14,2006 08:00 AN
- Enbity S
ecretary of State
BUD CHILDERS & SONS, INC. ry
Principal Place of Busmness Maiiing Addrass
1142 OLD OKEECHOBEE RD., #7 1142 OLD CKEECHOBEE RD., #7
e e H"“ll l»l m!l Im”l’ll”m Ml}w I‘I” I‘IH IJI"M“ lmm} ” ’m
2. Principal Place of Business 3. Mading Address
Suite, Apt. #, elc. ) Suile, Apl. #, et 1st MOORE GR2E034 (10/05)
Ciiy & State o Cily & State T 4. FE! Number 65-0012067 Apphed For
Mot Apphcat
<p Country Zip Country 5, Cerlificate of Status Dasired I ?ese'gfq{‘;f:émna‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

EEABDB%SQSE[EANE #35 Street Address {P.O Box Number is Not Acceplable) T
WEST PALM BEACH FL 33415 -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or fegisterad agent, or both, in the State of Florida. | am famllar with, and QG::{:;
the obligatons of registered agent.

SIGNATURE

Sighatdre teped o panled name of iogralerad agenr and lifle J apubeabde {NCTE Rogsleren Agent segnaluté thnured when renstatng) DATE

FILE NOWIN! FEE IS $150,00
After May 1, 2006 Fea Will Be $§550.00
Make Check Payahle to Florida Department of Siate

9. Elettion Campaign Financing  $5.00 May £
Trust Fund Contbuton. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD 0 Detere Tl O Change  Thad
HAME CHILDERS, ORISR, HaME

STREEY ADORESS | 5300 BOSOUE LN #35 STRFET ACDRESS WIS I0eas

G SEAP (W PALM BEACH FL CirY-57-2p HA A G -al0 -0 8 TR0, 00

TME c L peste TITE O Change [ A
HAME CHILDERS, ORISR, RAME

STHEET ADDRESS. | 5300 BOSQUE LN #35 SIRELT ADDRESS

ov-s-ar (W PALM BEACH FL Chy-S1-21P

e ™ ‘ Cloeete . X uig O Crange_ | [J e
HANE CHILDERS, MARK G. HAME

STREET ADERESS | 5300 BOSQUE DR 35 SivEE ] ADDRESS

L ST-2P {WEST PALM BEACH FL 83415 LAy -$1-2p

H|TS [ Delete TIHE 7 Crange A
RAME NAME

STREET ADDALSS STREET ADDRESS

Cily-37- 2P Y- 51 2P

LE [ Detete THIE Dl Change [ a0
NaME HAME

SIREET ADGRESS STREET ADDRESS

CIpy-ST-2IP Oy - 57 ZiP

i T Do ek Clchage o~
NAME HAME

SIRCET ADDRESS STREET ADDRESS

Cily-51- 2P aiiy-5i-2p

12. | hereby certly that the information supplied with this hhing does not quakly for the exemplons contained i Secton 118, Flonda Statutes | further certily that e informatic
indiated on ihis repart of supplemental tgport 1S true and accurate and that my signature shall have the sama tegal effect as # made under oath, that | am an officer or direc i
of the corparation o the recewer o LeSled empowered lo exacute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1

if changed, or on an atachment ;i adress, wilts all other ke emoowes -
s bk Y oo™ Fpk (P52

SIGNATURE:
SIGNATE‘E%E AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIREGTOR Dayima Phape ¥




