FILED
2006 FOR PROFIT CORPORATION May 22,2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P05000091715 05-22-2006 90039 040 ***550.00

1. Entity Name

BUDDY BOY'S INVESTMENTS, INC.

Principal Place of Business Mailing Address R _ 4“\)3 Jomv

12957 NW 82ND COURT P.0. BOX 1653 . :

CHIEFLAND, FL 32626 CHIEFLAND, FL 32644

e v AIGCNRA R PR RP AT
Sute. Apt. #. eic. Sulle, Apt. #.ete. 05192006  Chg-P CR2E034 (11/05)
City & State City & Stais 4. FEt Number Applied For

20 -30LL8I3 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] ?i'gfcaf;;“"“a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, SHARCN G
12051 NW 82ND COURT Streetl Address (P.0. Box Number is Not Acceptable)

CHIEFLAND, FL 32626

City FL ] Zip Code

8. The above named entity submits this statement lor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or printed name ol registered agent and utle it applicatle {NQTE: Rogistared Agent signature required wnen rainstating) DATE
FILE NOW!!! FEE 1S $550.00 9. Eleciion Campaign Financing $5_00 May Be
Due by September 6, 2006 Trust Fund Gontribution. O  Addedto Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE P 3 Delete TILE ] Change [ Addilion
HAME WILLIAMS, SHARON G NAME
STREETADDRESS | 12951 NW 82ND COURT STREET ADDRESS
CIiy-§1-2if CHIEFLAND, FL. 32626 CHY-ST-2IP
e VP ] Detete TITE [ Change {11 Addition
NAME WILLIAMS, THOMAS W NAME
SIREET ADDRESS | 12951 NW 82ND COURT SIREET ADDRESS
CITY-51-2IP CHIEFLAND, FL 32626 GITY-ST-2IP
TITLE O Delete TITLE [ Change [} Additian
HAWE HALE
STREET ADDRESS STREET ADORESS
city-Sr-ap CIty-SI-AiP
TITLE (3 Delete TNTLE (3 Change  {T] Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
1L [ pelete e [ change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDAESS
CiryY-51-2IP CITY-ST-2IP
ILE [ Delete TMLE ‘ [ change [ Agdition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-S1-2IF CITY-ST- 7P

12. | hereby certily that the information supplied with this tiliné; does not qualify for the examptions contained in Chapler 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 same legal effect as il made under oath; that | am an cfficer or diractor
of the carporation or the receiver or trustea empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 14 if
changed, or on an chment with an addrass, with all pther like-empowered.

exst
SIGNATURE: sy * S (€0l (39)0bc ol Yyagd]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




