2007 FOR PROFIT CORPORATION

ANNUAL REPORYT (AR)

‘FILED

DOCUMENT # P03000131877

1. Enlily Name

BUDZ PRECISION TRIM, INC

“Apr 18,2007 08:00 Al
Secretary of State

Mailing Addrass

186 PERSIMMON 5T,
FREEPORT FL 32439

Principal Piace of Businoss

186 PERSIMMON ST.
FREEPORT FL 32439

A AO

2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address

Suilo, Al 4, elc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Cliy & Stale 4. FEINumbor o 7417 Applied For
0-039 Not Applicable
zp Country Zip Couniry 5. Cortificate of Status Dasired O 38'75 A_ddiliunal
. Fee Required
6. Name and Address ot Current Regi d Agant 7. Name and Addross of New Registered Agent
Name

BARNES AND JAMES, P.A.
2629 BLAIR STONE RD.
TALLAHASSEE FL 32301

Street Addross (P.O. Box Number is Not Acceplable)

City Zip Code

FL

8. Tho above named enlity submils this slalement for the purpose of changing ils regisierad office or rogistored agent, or belh, In the Slate of Flonda, | am familiar with, and accapt

the obligations of registered agont.

SIGNATURE

Signalure, tyned or prinled name of regisierad agenl and ile ¢ applcable.

§
5

"FILE NOW!" FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Maka ‘Check Payable to Florida Department of $tate

{NOTE: Registerec Aganl sgnature rgqured when renslating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 3 I Delele T [ Change  [] Addition
NAME BUDZINSKY, DENNIS NAME

SIREET ADDRESS | 186 PERSIMMON ST, STREET ADDRESS

CITY-S1-21P FREEPORT FL 32439 Ciry-81-21

i [ belele T [J change ] Addilion
NAME NAME

STREET AODRESS STRIET ADDRESS

CINY-$1-71P Ciy-s1- 2P — '
TILE 1 Delete THLE [ change 7 Addition
NAME [ e T HAME e

STREET ADDR 5% SIREET ADDRESS

cry-s1-2p Ciry-51-7IP

TITLE O Delete HITLE [0 change ] Addition
NAMI: " NAME

SIALE] ADDR{ 55 STRIET ADDRESS JOCo00T15382

eiry-St-2p ciry-Si-7ie 04/28/07-80003~011 150,00
JILE [} Cetele T [ Change  [_] Adestion
NAMT, NAME

STREET ADDRESS STFET ADDRESS

CiTY-SI-2P CIY-S1-7IP

WILE [ cetete e [ Crange  [C] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy-$1- 2P CIrY-sl- AP

12. 1 heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shal have the same legal effect as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or lrustee empowerad (o exacule this roport as required by Chapter 607, Florida Siatutas, and that my name appears in Block 10 or Block 11

if changed, or on an altachmenl wilh an address, wilth all ol:‘eyboware
. L
SIGNATURE: xi ),zmdé 42 ﬁ é DNeanss 17 S t/zz,us/é—ﬂ ‘//ty /07 gse-3772 bﬂ
SIGNATURE AND TYPED O N PRINT E

OF BIGNING OFFICER OR DIRECTOR

me Daytima Phooa #



