FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT _7 Secretary of State

DOCUMENT # P03000109841 05-01-2006 90362 022 ***150.00

1. Entity Name

BUDTILLIE INC.

Principal Place of Businass Mailing Address q yufoovuv

1808 SOUTH YOUNG CIRCLE 1808 SOUTH YOUNG CIRCLE :

HOLLYWQOD, FL 33020 HOLLYWOOD, FL 33020

A R - AU AR AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 04282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For

20-0282414 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O ?g'g;lﬁf;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COCUZZA, DENISE
1808 S. YOUNG CIRCLE Strest Address (P.O. Box Number is Not Acceptabla)

HOLLYWOOD, FL 33020

City FL ] Zip Coda

8. The above named entity submits this statement lor the purpesa of changing its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or pnnted name of registerad agent and hile # applcatia, {NOTE: Regmtsrad Agant signature required whan reinsilating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ belete 1ITLE 71 Change  [] Addilion
NAME COCUZZA, DENISE NAME
STREET ADDRESS | 1808 SOUTH ‘fOUNG CIRCLE STREET ADDRESS
Ty -s1-2IP HOLLYWOQOD, FL 33020 CIrY-S1-21P
TITLE D 3 Delete TIE [ Change [ Addition
NAME HARTLEY, ROBERT SR. NAME
SIREET ADDRESS | 1808 SOUTH YOUNG CIRCLE STREET ADDRESS
CITY-S1-2IP HOLLYWOOD, FL 33020 CITY-ST-21P
TILE 1 pelets TITLE [] Change [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-2IP
,' ITLE O pelete TITLE [J Change [ Acdition
| name NAME
¢ STREET ADDAESS STREET ADDRESS
CiTY-§T-21P CifY-ST-21P
L O pelete HIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIrY-S7-2IP
TNLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIfY-§1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Flarida Stalutes. | further certify thal the infarmation
indicated on this repert or supplemental report is rue and accurate and that my signature shatl have the same lagal effect as if made under cath: that | am an officer or diractor
of the corperation or the recaiver or truslee empowerad to executs this repart as required by Chapter 607, Flaorida Statutes; and that my name appears in Block 10 or Block 111l

changed, or on an allachmegmm—an-address. with all other like empowerad,
—
9/38/0 ¢
Date (.,

7

SIGNATURE:

ER OR DIRECTOR Daytime Fhone #




