2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000131877

1. Entity Name

FILED
Aug 11,2006 08:00 AT
Secretary of State '

BARNES AND JAMES, P.A,

BUDZ PRECISION TRIM, INC ( 7
\ o A
Lo wi "‘"
Principat Place of Business Malling Adaress
186 PERSIMMON ST. 186 PERSIMMON ST.
o T “ll“ll“” ||‘|I m” II"’II“‘ ||m “lll “ﬂmlmlm ‘"H l"lm “ ‘"’
2. Principa! Place of Business 3. Mailng Address
Sute, Apt. #, etc. Suile, Apt. #, etc. 2nd MOORE CR2E034 (4/06)
City & Slate Cily & Stale 4. FEI Numbex 20-0397417 Apphed For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name }
\

2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

Street Address (P.O Box Number is Not Acceptable}

Ciy

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerec office or registered agent, or both, in the State of Florida. tam famibar with. and accept the

obligations of registered agent.

UOOOR0ET4 143

Wi r e o I
SIGNATURE 021 1/08~30006-005 150,00
Swynalure typed or panted nante of registerad agent and g ¢ appicable. (NOTE Registerend AQual Sigaatucd roaud el whien ranainting) DATE
X . 5., all f i f 400.
$.607.193(2)b). F.5.. allows for Ihe waiver of the $400.00 | g gociion Campaign Financing~~ $5.00 May Be

Make Check'F ayable o Fioridd Depa :

S »

late fea. By checking this box, the corporation cen%e;yn did
nol recewve prior notica. Fee to file s $150.00.

Trust Fund Contriaution. Added to Fees

O

10. OFFICERS AND DIHECTORS 11.

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TINLE P [ pelete THLE [Ochange  [] Addition
e BUDZINSKY, DENNIS e
staseT aporess | 186 PERSIMMON ST. STRLET ADDRESS
Cry-51-79 FREEPORT FL 32439 v-57- 20
(]{13 [ oelete TITLE CJchange  [] Adddion
NAME NAME
SIREET ADDRFSS STREE! ADORESS
CITY-5T-ZiP Ciy-ST-Zip
1ILE [ pelete TILE [l change [ Additon
NAME NAME
STAFET ADDRESS STREET ADDAESS
oY §7. 2P aTy-ST. 20
TILE [ pelete TILE [CJ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- 5T 2P any-s1-zw
TITLE O pelete TILE cnange [ Addition
NAME NAME ,
STREET ADDRESS STREET ADCRESS
CIY-SI1-2P any-s1-zw
TILE 3 oelete TTLE [ thange [ Addiben
NAME NAME
STRLET ADDAFSS STRECT ADDRESS
oy -51- 26 GirY-5T-2P

12. | hereby certify that the information supplied with thig filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalk havs the same legal effect as If made under oath; that | am an afficer or director
of the corporation or the recever or trustee empowered to execute this repent as required by Chapter 607, Flonda Statutes; and that miy name appears in Block 10 or Block 11 if

changed, or or an attachment with an address, with all other like empowered.

SIGNATURE:

45069725

Daytaria Phone £



