2008 FOR PROFIT CORPORATION

ANNUAL-REPORT

FILED
« Jun 05,2008 8:00 am
Secretary of State

K

DOCUMENT # P07000004746 :
1. Entity Name

BUDDY'S POOL SERVICE & REPAIR, INC

04-30-2008 90203 017 ***150.00

Mailing Address

3967 £ WILMA ST
INVERNESS, FL 34453

Principai Piace ol Busiress

3967 E WILMA ST
INVERNESS, FL 34453

gbll1ddae -

2. Piincipal Place of Business - No P.O. Box # 3, Mailing Address

AR T

Suita, Apt. #, eic. Suite. Apl. #, elc.

02272008 Chg-P CRZEQ34 (12/06)
City & 3lale City & Siaie 4. FE,Jﬂumne: _ Applied For
> a- 80 7?5 4& Not Applicable
i Country o Country 5. Certiicale of Status Desied [ gﬁ-;fqm‘h""
8. Namu and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
EADLER, GREIG JR.
3087 E WILMA ST Streel Addrass {P.D. Box Number is Not Acceplable)
INVERNESS, FL 34433
) Ciy FL | 2000

8. Tha above named entily submils this staiemenl fO! the pwpose of changing ils registered olfice or registered Agent. or both, in the State ol Florida. | am famiiiar with, and accepl

the obligations of registered agent.

SIGNATURE

. VIR O Crveey? e OF e e Jud Ay St f BpCACATSE

IOTE: St dn] ALY KIS fUGin"i0 o 1 1IN F10IG) (2413

FILE NOWI!! FEE IS $150.00 /.
Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may 8o

Added 1o Fans

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DiFECTDRS IN 11

me DP 0 pesse TinE O Crange [ Aaditign
HAME EADLER, GREIG JR. HAME

SIREET ADDRESS | J967 E WILMA ST STREET ADLRESS _ . -

Lny-st-0e -INVERNESS, FL 34453 CITY-8T- 219

e ST O peiee TnE [J crange 7 Addition
NAME EADLER, GREIG HAME

STREEY ADDRFSS | 39687 E WILMA ST STREET ADDRESS

CrY-st.ip INVERNESS, FL 34453 CIBY-51. 2P

TME O peiee TLE Ocrrge 3 Aogiion
HAME NAME

STREET ADORESS SIREE] ADDRESS

Ciry-57- 19 CUy-S1. 2

e O beee me ClcCange ] Addition
RAME HAME

STREFT ADDRESS SIRELT ADOHESS

CITY-§7-2t° oty -58- 2P

e O beiee LE Chcrange (7 Aadition
NAME * NAME

STREE) ADDRESS SIAEET ADDAESS

CItY-$1-7° CITV-ST- 19

e O Deteta UNE DOctange [ Addition
IAME e

SIREET ADORESS STREET ADORESS

I3 8] CIFY-51-27

12. | hareby cerfily thal the information supplied with this Illmé; does not qualify. for e exemplions conlzined i Chapter 119, Florida Statutes. | further cedtify thar the information
indicated on accurale and inal my signalure shall have the same legal effect as if made under cath: thal | am an oflicer or director
ed 10 exscule this report as required by Chapler BO7, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

this rapon of supplemental repoil is ime an
of ihe corporation of the receiver of lrustee
changed. or on an attachment

SIGNATURE:

3. with all other ljke empowered.

P d

»//;&/os 5} 309 - 237

ED OM PRWTED NAME OF SANNG OFFICER OR DIRECTOR

4 Dwe { omnnu--




