2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # P04000006169 Secretary of State
1. Entitly Nama 05-06-2005 90087 027 ***150.00
BUDDY'S ROOFING & REPAIRS, INC.
Principal Placa of Business Mailing Address .
12933 THONQTOSASSA RD, 12933 THONOTOSASSA RD. ]
DOVER, FL 33527 DOVER, FL 33527
s s T
Suite, Apl. #, etc. Suite, Apt. #, etc. 04192005 Chg-P CR2E034 (10/03)
City & State Cily & Siate FE! Number Applied For
&O -OlHTG 3 l Nol Applicanle
Zip ' Couniry 2ip Country 5, Cerlificate of Status Desired I $875 A.cld'rtional
Fee Required
5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHEAVES, BUDDY
12933 THONOTOSASSA RD. Street Address (P.O. Box Number is Not Acceptable)
DOVER, FL 33527
3 ": City FL Zip Code

8. The above named entity submlls this statement tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
obllgﬂilnns of registered ‘agent,

o

SIGNATURF L
«1 T- %Er Signaure, lyped of ponted name of registered agend and tile if apphicable. {NOTE: Registered Agerd signatura requitad when rainsiating) OATE
MEERE o

9, Election Campaign Financing $5.00 May Be
Trust Fund Centribution, | Added to Fees
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

L P [T Delete TILE [ Change [ Addition
NAME, - -1 CHEAVES, BUDDY NAME
STAEET ADDRESS | 12833 THONOTOSASSA RD. STREET ADDRESS
CiTY- S7-21P DOVER, FL 33527 CITY-ST-2IP
TITLE 3 Delete TITLE 5 ecre-\u f‘? 7] Change /w‘ﬂddition
NAME NAME
- senoes Che2VES, Crysial

IBQBB 'Ti\ R4

CTY-ST-2IP omv-sT-2p T V=D 01‘\0'\'05&'&9
e 3 Delete e PverT Fr ARSI [change L3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiFY-ST-2IP CY-ST-7IP
THLE 3 pelete TITLE [ Change 1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CY-ST-2IF CITy-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CiTY-ST-2IP

12. | hareby cerlity thai the informalicn supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowaered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenl with an address, with all ather like ernpowsrad.

Y
SIGNATURE}'.- ¢ : S/ 02l S

~SIGNATURE AND TYFED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone 4




