-20C7 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P04000006169 Apr 30,2007 08:00 AM
Secretary of State

1. Entity Name

BUDDY'S ROOFING & REPAIRS, INC.

Principal Place of Business Mailing Address
12933 THONOTOSASSA RD. 12933 THONOTOSASSA RD.
DOVER, Fi. 33527 DOVER, FL 33527

04262007 No Chg-P CR2E034 (11/05}

4. FE| Number Applied For
20-0687931 Not Apphcable
5, Certilicate of Status Desired O $8.75 additiona

Fee Required

6. Name and Address of Current Registered Agant

CHEAVES, BUDBDY
12933 THONOTOSASSA RD.
DOVER, FL 33527

8., The above nared entity subimits this staternent for the purpose of changing lis registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agen.

SIGNATURE —

Sonatura, ypad of printad narme of reglstared agent and lilly f applicadla, (NOTE: Rag:sterad Agant signatura required when reinsiating) DATE

1

' FILE NOWI!! FEE IS $150.00 #. Election Campaign Finencing  ~  $5.00 May Be Hﬂﬂ[iﬂl‘lcf% 4 '
S0019-024 150,00

-ﬁ
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ﬂ "'!J U!,’JJLI‘
. [l

10, OFFICERS AND DIRECTORS |
TILE P

NAME CHEAVES, BUDDY

STREET ADDRESS | 12933 THONOTOSASSA RD,

CITY-ST-21F DOVER, FL 33527

TITLE s

NAME CHEAVES, CRYSTAL

STREFT ADDRESS | 12933 THONOTASASSA RD
Cy-57-2IP DOVER, FL 33527

Tme

NAME

STREET ADORESS
CITy-ST-1ip

TITLE

NAME

STREET ADDRESS
CTY-ST-ZIP

TTLE
NAME .
STREET ADDRESS '
CITy-ST-71P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby cenlity thal the information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Flosida Statutes. | further cartily thal the information
indicated on this report of supplemenlal report Is true and accurate and that my signaturé shall have the same legal eflect as il made under oath; that | am an officer or director
of the corporation or the raceiver or lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an altachmanl with an address, with all oiher like gmpowere
SIGNATURE: W OF P~ 2007 5/5-992-0U§

TUREAND TYPED OR PmTED NAME OF SIGNING OFFICER OR DIRECTOR Daytame Phone § ‘




