2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 17, 2005 8:00 am

DOCUMENT # P04000012410

1, Entlty Name
BUDDY SCANNELL PLUMBING, INC,

. -
-

*  Secretary of State

05-04-2005 90116 022 ***150.00

Principal Place of Business Malling Address
905 QAX AVE. NW 805 DAK AVE. NW
LABELLE, FL 33935 LABELLE, FL 33935

2 Principal Place of Business 3. Mailing Address

A 00 A

Suite, Apt. #, gtc. Sulte, Apt. ¥, eic.

04242005  Chg-P GR2EC34 (10603)
City & State Chy & State 4. FEI Nunder Applied For
ot Applicable
i i Z Coutry S Certificate of Status Desied [ 2-75 Addtional
& Name ard Adtress of Current Pagistorsd Agerd 7. Nams and Adtress of New Registored Agert
. — o A Now Rogist )
HUSSEY, ALISON C ESQ.
9% PAVESE LAW FIRM Sueet Address (P.0. Bax Number ix Not Acceptabla)
461 SOUTH MAIN STREET
LABELLE. FL 33975
City FL I Zip Coda

8. The abovs namod entity submits this statermert for the purpase of changing lufagislaladnfﬁcamrsg:slued agent. or both, in the State of Florida. | am familiar with, and accept

e obligations of regisiered agem.

SIGNATURE
. et e ¢

&, tyoed of primed ager

INOTE: Ragetarng Agarn SigREIE (SSiMdd whith rehstatng)

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 sy Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
o CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Ooees wme Oemnge [ Addition
MIME SCANNELL, BUDDY HAME
STREET ADDRESS | 805 CAK AVE. NW STRIET ADOFESS
arr-§1-2 LABELLE, FL 33935 ary-s1- 50
me [ petetz e Ocmge O Addtion
NAE WAME
STRELT ADDRESS STREET ADDRESS
CIy-51-2P Y- S1- 29
me 3 Dee TIE Ocnnge [ Adstion
RAME (71Y:3
SIREEY ADORESS STREET ADDPESS
CrTY-ST-27 GTY-51.2¢
TALE [ paiste YmE Ochnge [ Addtion
HAME NAKE
STAEET ADDRESS - STREET ADCRESS - - - - T
CYY-5T-2° Y- 51 2P
e ) Delete mE Dchange O Addition
NAME NAME
STRELT ADORESS STREE! ADORESS
oY 512 CITY-ST- 2P
e 3 Dedete me [Qtrange (3 Addition
HAME RAME
STREET ADDRESS STREET ADDRESS.
CRY-57- TP tTY-51-29
12 | heroby cortify thal the information supplisd with thia fiing does nol quality for tho exemplion staled in Section ‘HB OJ'S)(') Fiorida Statutes. | further certify that the information
indicated on report of supplementai raport is true accurale and thal my signature shall have the sama legal effacl as i mada under cath; thal  am an ofticer of director
ol tha corporalion or tha receiver or frustee empowered Lo exacute this rupuuln:requmd by Chapter 607, Forida Starites; mdlhatmynmappwsmmoch 10 or Block 11 i
changed, or on an with an address, with gll Ike empowered

SIGNATURE:

mﬂ“‘:doﬂ/’

42705 _2&;7.?-,?851/

?udo&‘av Scamarets



