2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P04000164714

4. Entity Name
BUDDY'S TRUCKING OF PINELLAS, INC.

Principa! Place of Businese Mailing Address
15097 63RD STREET N, 15097 63RD STREET N,
CLEARWATER, FL 33760 CLEARWATER, FL 33760

R T 0

01152007  No Chg-P CR2E034 (11/05)

Feb 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE Y Aoied T

20-1979083 Nat Applicable

$8.75 additional

8. Certlficate of Status Desirsd | Foes Required

8. Name and Address of Current Reglstsred Agent

35007 B3R STREET N, DO NOT WRITE
CLEARWATER, FL 33760 lN THIS SPACE

8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, In the State of Florida, | am famlllar with, ana accept
the obligations of reglatered agent.

SIGNATURE

Signange, typed of prrasd name of regutorsd agent and itie f appicable. {NCOTE: Regeieract Agenl spnatrk requesd whis! renttitng) DATE

l o | % Election Campaign Financing - $5.00 Moy Be
Aﬂ'.er' “’.Byni?%g"'l&frgg ﬁso_no Trust Fund Conmribution. * [J  -Added to Foas '

10. OFFICERS AND DIRECTORS !

TILE D
NAME SCHULTZ, CHARLES R.
STREETADDRESS { 15097 B3RD STREET N.

CITY-ST-2P CLEARWATER, FL 33780 i lf!rll-lﬂrl
e D 0302507
NAME SCHULTZ, VERLA M.
STAEETADDRESS | 15067 B3RD STREET N.
CfTY-ST- 2P CLEARWATER, FL 33760

TME
NAME

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2P

TLE

NAME
STREETADDRESS
CiTy-§7-29

TILE
NAME
STREET AIORESS
CITY:§1.ZP L . -

12. | haraby certify that the information supplied with this filng dees not qualify for the exemptions conlained in Chapier 119, Florida Statutes. { further cartify that the Information
Indicated on this report or supplemental report is true and accurate and that my slgnature shall have the same legal effect ag if made under oath; that | am an officer or direcior
of the corporetion of the recelver of trustes empowerad 10 execyta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111l

changed, of on an attachment an address, with all gfer 1t ernpoweved. :
SIGNATURE: 9~/20 /(77 (227) 63%-5593
) Daytrne Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR (RRECTOR




