FILED
2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P04000072454
1. Enity Name 08-08-2008 90015 043 ***150.00
BUDDY GRIFFIN'S HOME SERVICES, INC.
Principal Place of Business — Mailing Address -
2723 POINSETTIA AVE. 2723 POINSETTIA AVE. 4UI114LJIL0G
MIDDLEBURG, FL 32068 MIDDLEBURG, FL 32068
T U LR R TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdress . i”?i |H H m ﬁ\i\ || I!!i

Suite, Apt. ¥, etc. Suite, Apt. # etc. T 0:‘|,l092008 o Chg-P CRZEO34 (12/06)

City & State City & State 4. FEI Number Applied For

20-1094675 w{Not Applicable
Zp Cauntey Zip Country 5. Certificate of Status Desireg m| ?Ei L‘:::;“"“a'
6. Nama and Addrass of Current Rogistered Agont 7. Name and Addi of Naw Regl d Agent
— ™ -
LAYE, LB JR "0 urtes R Griffiw
NORTH FLORIDA MANAGEMENT SYSTEMS, INC. Steet Adgress (F.Q. Box Numbersis Noj Aceptable)
795-C BLANDING BLVD. 2133 Poinsettia, AVR -
ORANGE PARK, FL 32065
e Ci i
Y igoleby ey FL [ 5% (%

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, ar both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.
fot

SIGNATURE

H ﬁqm&d N;‘;:ms!ua requrod when rensteting)
FILE NOWIII FEE 18 $150.00 8. Election Campaign Financing $£5.00 mayBo | In accordance with 5. 607 183(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, 0 Addad to Fees corporation did not receaive the prior notice,
10. CFFICERS ANQ DIHECTOWS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME o [ petete TME [dchasge [ Addition
NAME GRIFFIN, CHARLES R NAME
STREET ADDAESS | 2723 POINSETTIA AVE. STREET ADDRESS
ciY-51-2F | MIDDLEBURG, FL 32068 CiTY-51-7p
TITLE ] Delete TIME [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2P - - CmY-S7-2°P
TME [ Delete TIME [JCrange [} Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CnY-Si-2p CrTy-8T. 2P
ME O elete TE [JChange [ Audition
NAME NAME
STREET ADDRESS .J| STREET ADDRESS - ‘-
CITY-ST-29 CiTY-5T-2P .
TME [ Detete TILE O change [ Adcition
NAME" NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-7P CiTY-ST-2p
TE ] Delete TMLE Ml change [ Addilion
NAME HAME
STREET ADIRESS STAEET ADDRESS
CTY-ST-2F . CITY-5T-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under cath: that | am an officer or ditector
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with gn adgress, with all othergike empow_ered. -
SIGNATURE: Q\;\mﬁ»ﬂ | =SV PN ,)/ 2?[/ o¥ qi,?,mi\?.g [£20

ammmmmmmzsmmmcé}ﬁmm

(e
by
AN



