FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 09, 2007 8:00 am

DOCUMENT # P95000029649 Secretary of State
1. Entity Name 05-09-2007 90137 001 ***361.25
BUDGET-ROOTER, INC.
Principal Place of Business Mailing Address
163 66TH TERRACE 163 66TH TERRACE
B o “IIU"’”I ’Im Im’ m”“‘u ||m ||”| ”I‘l ’I”l I““ Iml ‘l”"' '“'I’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/08)
Cily & Slaie City & State 4. FEl Number . | Applied For
65-0576268 | Not applicable
Zip Country Zip Couniry 5. Cortilicate of Stalus Desired ] $8'75 Addttionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

MCLEOD, MICHAEL

163 63RD TERR Slreel Address (P.CG. Box Number is Not Acceplabic)

WEST PALM BEACH FL 33413

Cily FL f Zip Coda

8. The above namad eniily submils this statement for the purpose of changing its registered office or registered agent, or bolh, in lhe Stale of Florida. | am familiar with, and accepl
the obligations of registered agenl.

SIGNATURE

Sigrature, [YRCd g prnieg nattt ol reqislercd agent ag hte - apehcatle NOTE Ruggstereg AJE Nt sggnatine reduileld whern r@insiating ) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mt D 1 Delele s [ change (] Addition
Nl MCLEOD, MICHAEL N

sIen anoness | 163 66TH TERR SIRIET ADDRE 85

GITY s1 AP WEST PALM BEACH FL 33413-2303 CHy 81 AP

it D O pelete 1 [ change ] Addilien
NAMI MCLEOD, NANCY NAMI

strrlapoess | 163 66TH TERR SIRILTADDRESS

cly si AP WEST PALM BEACH FL 33413-2303 ClY &l AP

e 1 Delele 1 [ change (] Addibon
. N '

STREF | ADDRESS SINETADON 88

ey s1 P iy 81 2IP

fm O pafete lint O change ] Additicn
NAMI NAML

SIREL | ADDRESS SIHEL T ADDRLSS

GIY 81 /1P Gy sl 7P

i [ Detete 1t [ Ghange [ addition
NeaMt NAME

SIREL | ATORESS SINL|ADDR 88

Cly st 7P ey sl AP

Ik T pelate Nt [[] Change [ Addition
NAM:. NAME

SIRELT ADDRESS SICTADTRESS

iy §1-2IP Y st 2P

12. | hereby cerlify that the information supplicd wilh this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | furthor cerify that the inlormation
indicated on 1his repori ¢or supplomentat report is true and accurate and thal my signature shall have the same logal elfect as if made under oath; that | am an ofiicer or direclor
of the corporation or the receiver or lluslee empowercd Lo execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmaen! with an address, with all other like empowered 'w_k
' ¢ 0 /;b / }/)/gz/ L-2C-07
siGNaTURE/ YA VeY ViE/eo 7, /

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFlCEMR DIRECTOR Dale Bayting Phcna




