2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P95000073724

1. Entity Name

BUD'S ROOFING, INC.

Principal Place of Business

Mailing Address

(6380 SAPLING AVE - - ~%. 63B0SAPLINS AVE }
~GRANT.FL 32949 }

GRANT FL 32049 |

2. Principal Place of Business

3. Mailing Address

|

I}

i

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 06,2005 8:00 am
ecretary of State

04-06-2005 90111 016 ***158.75

IR

1st MOORE CR2E034 {10/04)
City & State — City & State 4. FEi Number Applied For
Gﬂ”/ﬁ/;- /- Z 59-3333418 Not Applicable
p . Country . Zip Country - , $8.75 additional
22 9«9 fl 6 5. Certificate of Status Desired Feo Required
.

7. Name and Address of New Reglsiarad Agent

1

6. Name and’J Ada—ress of Cutrent Reglstered Agent

LANG, WILLIIAM J
1380 WOODLAWN CIRCLE, N.E.
PALM BAY:FL 32905" © -

Namejﬁmp o i

Street Address (P.O. Box Number is Not Acceptable)

G290 Sopline S €

“ o ' LA

FL

Re5/ 0eNT

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 Florida. | am familiar with, and £ccep1
the obligations of registered agent.

(’NOTE‘ Registerad Agent signature required when reinstaling)

DATE
9. Ejection Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  [[J  Added to Fees

OFFICERS AND DIRECTORS

3 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE S2m ¥ Change  {J Addition
NAME LANG, WILLIAM NAME sS/MYE ., -
STREET ADDAESS | 1380 WOODLAWN CIRCLE strecT aooress | @3 O 'WA oo /””“-’
aiv-sl-2P | PALM BAY FL av-sit | Crapmr A BEAKTD )
e VP 1 Delete LE G/,ﬂ;n W change [ Addition
NAME BAIUNCO, TOM HAME e
STREET ADDRESS | 210 APPLEWOOD CIRCLE swreer aooeess | L RAPK & yﬂ A 55 / < ﬂ!f ,L? 4
cry-st-2p | MELBOURNE FL CITY-ST-21F /V!Mﬂ(/d/w’ /— /\ 3 2 7{(0 :
TILE T J Delete THLE S52m )ﬂ Changs [ Addition
NAME LANG, JASON NAME Elldd
STREET ADDFESS | 1380 WOODLAWNCRCLE | smemnsooness | @3 GO —5. /A e .
oTv-sTZP | PAUMBAY FL 32805 - Y, R /" VT L2 %)
TITLE O Getete TIHLE {1 Change [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CIY-51-2P CHY-ST-2p
TILE [ Delete TITLE [J Change [ Addition
MAME NAME
STREET AGDRESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [Jchange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£IY-ST-2P CITY-51- 7

SIGNATURE

A-)-0 8

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ?ddress with all ather like empowered.

38/ ~74% -//%5

SIGNATURE AND TYPED OR PRWDNAM‘EDFSIMNGO ER OR HRECTOR

Date Datyime Fhone #




