. ..+ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000144400

1. Entity Name
BUDD EXCAVATING, INC.

Principal Place of Business Mailing Address
9699 £ GOSPEL ISLAND RD. 9257 E. SMOKETREE PLACE
INVERNESS, FL 34450 INVERNESS, FL 34450

A LA MV R A

01192007 No Chg-P CR2E034 (11/05)

Apr 16,2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE 4, FE| Number Applied For

02-0713008 Not Applicable
8. Centificate of Status Desired 0 gz;fq l‘;ﬂ""""'

8. Namo and Address of Current Rogistersd Agont

5257 & SMOKETREE PLACE DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

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

SIGNATURE

Sgrature, typad of printed nime of regitisted apent and Ute ¥ apolicRbie. (NOTE: Registered AQent signaturs reguired whan relnstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign financing $5.00 May 2o
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TILE D
NAME BUDD, ROBERT LAMAR

STREET ADDRESS | 9257 E. SMOKETREE PLACE
CITY-ST-2P INVERNESS, FL 34450

TIRLE (o]

NAME BUDD, DOREEN

STREET ADDRESS | 9257 E. SMOKETREE PLACE
CiTY-ST-2IP INVERENSS, FL 34450

TTLE
NAME

plaheny DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-£T-2P

e H0nnn

MHE 1 e A
STHEET ADDRESS 1147254007

CITY-ST-2IP

T8
A00BS015 150, 00

TME

NAME

STREET ADDRESS
CTY-ST-2P

12. | hereby cedilz that the information suppiied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental teport is true and accurate and that Yy signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corparation ar the recgiver or powared to axscute this report as required by Chapter 607, Florida Statutss; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachm s, with all ik smpowered.

SIGNATURE: ¥ géy_(f@)i&mm
I AND TYPED OR PRINTED NAME OF RIGNIG OFFICER OR DIRECTOR t*h Dimytims Phane 4




