FILED
2006 FOR bR O O ATION Jul 12, 2006 8:00 am

DOCUMENT # P05000028784 Secretary of State
1, Entity Name 07-12-2006 90001 041 ***150.00
BUDDY'S GLEANING INC.
Principal Place of Businoss Mailing Address
3820 415T AVENUE NE 3820 4157 AVENUE NE
NAPLES, FL 34120 NAPLES, FL 34120
T s 0 A OO G R A

Suite, Apt. #, elc. Suite, Apt. #, atc. 07062006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FE! Number Applied For

25 194 o6 Not Applicable
Zo Country Zp Cauntry 5. Certificate of Status Desired [ gg-zfql'j‘i“r:d““’“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
- Nama
BROWN, LAWRENCE F JR.
3820 41ST AVENUE NE Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34120
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigramrs, typed or printed neame of rogistered agent anct ite if applicable. (NCOTE: Ragistarad Agem signatre roquirsd whaen raestating) DATE
FILE NOWIIT FEE IS $150.00 8. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. [0  Added to Fees corporaticn did not receive the prior notice.
10. +  [DFFICERS AND DIRECTORS ", ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PSTV O Deete ME O Change  [] Addition
NAME BROWN, LAWRENCE F JR. NAME
STREET ADDRESS | 3820 41ST AVENUE N.E, STREEY ADDRESS
CITY-ST-21P NAPLES, FL 34120 CATY-SF-2P
TITLE O Delete TME [ Changs [T Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP g 1 s Ciy-§1-0F
e o 00 Delete e O Cenge ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2P CrY-S1-7P
TITLE [ Delete TIME O Change ] Addition
NAME NAME
STREET ADODHESS STREET ADORESS
CITY-ST-2P CITY-5T-2P
HTLE [ Delete TME [ Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-51-21P
TITLE O Dekete T O Crange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained 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 cath; that | am an officer or direcior
of the corporation or the recerver or trustee empowered 10 execute this prDﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmept with an address, with all other like empowered

SIGNATURE.: OIS\ %war\ AN 7/¢/0¢

umwmmwmmmmmmm Daty Ourytmeer Phone




