FILED

Apr 12, 2006 8:00 am
2008 PO ANNUAL REPORT 1O ecretary of State

DOCUMENT # P04000118658 04-12-2006 90095 030 ***150.00
1. Entity Name
BADUNKADUNK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2243 CRICKET RIDGE DR 2243 CRICKET RIDGE DR
CANTONMENT, FL 32533 CANTONMENT, FL 32533
. Suite, Apt, #, stc. Suite, Apt. #, elc. 04032006 Chg-F CR2EQ34 (11/05)
o City & State City & State 4. FEI Number Applied For
20-1475190 Not Applicable
- Zip Country Zip Country - : $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6, Name and Add of Current Regil d Agent 7. Name and Address of New Reglstared Agent
B Name
STEVENS, ALFRED
2243 CRICKET RIDGE DR Street Addrass {P.Q. Box Number is Not Acceptable)
. CANTONMENT, FL 32533
o Gity FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
BIGNATURE
. Signate, Typed of printad name of registered agent and tille § applicatie (NOTE: Registerad Agent signature raquired when reinstaning) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PS [ pelete TLE [IcChange [ Addition
NAME STEVENS, ALFRED NAME
STREET ADDRESS | 2243 CRICKET RIDGE DR STREET ADDRESS
CiTY-5T-2IP CANTONMENT, FL 32533 Ciry-$1-2IP
TILE A% O Celzte TIME [JChange [ Addition
NAME PELTIER, JASON NAME
STREETADDAESS | 2243 CRICKET RIDGE DRIVE STREET ADORESS
CITY-5T-21P CANTONMENT, FL 32533 CITY-ST-2P
TITLE Y ,ﬂ Delete TLE Vv . Olchange _JETAcdition
NaME BOYD, GARY J NANE Richard §- 5. LSV
SIREET ADDRESS | 933 NEW WARRINGTON RD STREETADBRESS | 3 2/ £23 7’99108 LRDE
an-5T-2¢ | PENSACOLA, FL 32533 av-S W | AN NG, FL 325373
TITLE [ Delete TITLE [J Changa [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClTy-ST7-21P
TILE [ pelete TME [JChange [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TmE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CiTY-ST-ZP
12. | hereby certify that the information supplied with this filing does not quatily for tha exemptions centained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustes empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.
i 17 /0.
SIGNATURE: AUJ W [0-0b __ fio $2/233
QIGMAWREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Deytme Phone #
T



