2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 30, 2007 8:00 am

P95000073724
DOCUMENT # Secretary of State
1. Enlity Name
of¢ e of¢
BUD'S ROOFING, INC. 03-30-2007 90141 029 150.00
Principal Place of Business Mailing Address
6380 SAPLINS AVE 6380 SAPLINS AVE :
2. Principal Place of Busingss - Mo P.C. Box # 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apl. #, etc. 15t MOORE CR2E034 (10/06)
City & Stale City & Slate 4. FEI Number Applied For
59-3333418 Not Applicabie
Zip Country Zip Counlry 5. Cerificale of Slatus Desied []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

LANG, WILLIAM J
6380 SAPLING AVE Street Address (P.O. Box Number is Not Acceplable)

GRANT FL 32949

City FL Zip Code

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 accept
the obligations of regisicred agent.

SIGNATURE

Signarure, yped or prmted name of registered agent ana mile r apphicable. {NCTE. Aegistered Agent signalure requirad when renstanng} ATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -
’ : Trust Fund Contribution. dto F

Make Check Payable to Florida Department of State [l AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 3 Delete e [ Change [ Addition
NAME LANG, WlLLIAM ' NAME
sIREET ADoRess | 6380 SAPLING AVE STREET ADDRESS
ciy-si-ap | GRANT FL 32949 CITY-s1-2P
TITEE vP O Delete TLE [ change  [] Addilion
HAME BAIUNCO, TOM HAME
SIREET ADERESs | 1284 CYPRESS TRAIL DR STHEET ADDRESS
CHY-ST-2IP MELBOURNE FL 32940 CIIY-ST 7IP
TITLE T mm{e TITLE [Jchange [ Addition
NAMF LANG, JASON NAME
STRIET ADDRESS | 6380 SAPLING AVE STREET ADDRESS
CITY-S1-2IP GRANT FL 32948 CITY-Si-71P
nie [ pelete TMLE [l change [ Addilion
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CIY-ST-249 CITY-SI-2Ip
TITIE ] pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP EIY-SI-71P
TITLE [ Delele TLe [] Change [ Addilion
NAME NAME
SEREET ADDRESS SIREET ADDACSS
CITY-ST-7IP CITY-8T-2IP

12. | hereby cerlify that the informalion supplied with this filing does nol qualify for the exemplions contained in Section 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 if made under cath; thal | am an officer or director
of the cerporaticn of the receiver or trustee empowered 0 execute this repoert as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: e ~7om 4. Asigace .Y 3-j3-07 B2 238~ J158

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Care ¥ Naytme Phone #




