2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000164714

1. Entlly Name
BUDDY'S TRUCKING OF PINELLAS, INC.

Feb 19, 2008 08:00 AM
Secretary of State

Principal Mace of Business

15097 63RD STREET N.
CLEARWATER, FL 33760

Mailing Address

15097 63RD STREET N.
CLEARWATER, FL 33760
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