FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT ecretary of State

P gn(;"NgﬂnENT #P07000117868 04-30-2008 90198 023 ***150.00
BADGER SERVICES, INC.
Principal Place éf Business Mailing Address . . - -
1003 MISSISSIPPI AVE 1003 MISSISSIPPI AVE LA R
FORT PIERCE, FL 34950 FORT PIERCE, FL 34950
S T N
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{Number | Appiiad For
do- 1399503 Mot Appiicanie
Zp Country Zip Country 5. Certificale ot $tatus Desired (W} gi'zesq L.::ﬂ:;iional
6. Nameo and Address of Current Registored Agent . i 7. Name and Address of New Ragisterac Agent ~

Name

BADGER, RANDALL
1003 MISSISSIPP] AVE Street Address (P.O. Box Number 1s Not Acceplabla)

FORT PIERCE, FL 34850

City . FL Zip Code

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

SIGNATURE (7()-\ ‘%/—\

Slgna:ﬁ'r,/.,«pea o prirted nama ot ré&v:'r.'sec agent ang wile f applicable, INDTE Regstercd Agant signature requized when reinsiating) ) DATE . T
: < FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Acded to Fees
10, E QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE - P T Delete TITLE [ Change ] Addition
NAME BADGER, RANDALL HAME
STREET ADDRESS 1003 MISSISSIPPI AVE STREET ADDRESS
CITY-81-21p FORT PIERCE, FL 34950 CITY-ST-2IP
TITLE O pelete TiILE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-SI-2IP CITY-ST-2iP
THLE 3 Delete TITLE [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADORFSS
ClIY-S1-21p CITY-81-28F
TILE [ elete TITLE [ Change [T Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-21P
TITLE [ Delee TITLE [ Change [} Addition
NAME NAME
STAEET ADDRESS | . STREET ADDRESS
cIy-st.zp CIFY-ST-ZP -~ . .
TTE . 5 Detete Tl [JChange [T Addaion
NAME SN : - NAME '
STREET ADDAESS : " | sTREET ANDRESS
cny-s1-28 7 CITY-ST-2P ~

12,1 hereby certify thal the informalion supplied with this filing does not quality for the exemplions contained in Chapter 119, Ficrida Statutes. | turther cestity that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name appezrs in Block 10 or Block 11 it

changed, ¢r on an attach ith an addr wigh all other like empowered.
SIGNATURE: %‘\\2‘&/— ‘f,/ 29/08 112 s28 ozom

SIGNATURE AND TYPED OR PRINT“J NAME OF SIGNING OFFICER OR DIRECTOR f Date Duytier Piors #

N



