2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (ARj}-

May 02, 2008 8:00 am

DOCUMENT # P95000073724

1. Enlity Name

BUD'S ROOFING, INC.

Principal Place of Business

6380 SAPLINS AVE
GRANT FL 32048

Mailing Address

6380 SAPLINS AVE
GRANT FL 32949

2. Principal Place

of Business - No P.O. Box #

3. Mailing Address

Secretary of State

05-02-2008 90127 035 ***158.75

IS

Scite, AplL. #, etc. Suile. Ap1. #, eiC.

1st MOORE CR2E034 (10/07)
City & State City & Slate 4, FEi Number Appiied For
59-3333418 Not Apglicable
sunt Zi : i
P Caunry P Country 5. Cenificate of Status Desired $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
LANG, WILLIAM J Sueet Address {P.Q. Box Number is Mol Accepiable) 7
6380 SAPLING AVE reet ress {P.Q). Box Number 1s Not Accepiable
- GRANT FL 32949
City FL Zip Cade

8. The above named entity sUbMits this statsment for the puroose of changing ils regisiered office or registered agent, or cotn, in the State of Florida. | am familiar with, and accept
*the cbligalions of ragistered agent.

SIGNATURE

Sgnature, lyped o prered ams o st=ied soeet anvd tie ] ucpkcacia. INGTE Fegisiaes Agornl enitars e ai wier nomeinlie b DATE

14 cAfter'May., 2008 Fee Will Bei$660.00: .7~ ot punt Gomtaton 03 fds:j'e?j?ah:?;se )
: Make Check Payable to Florida Department of State -
10. OFFICERS ANG DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P O Desete I TITLE [JChange [ Aadition
NARE LANG, WILLIAM NAME
STREETADDRESS {6380 SAPLING AVE STAEET ADDRESS
SIY-ST-21° GRANT FL, 32949 CITY-53-21P
it VP 7 Deete ek v [JChange [ Addition
NiHE BAIUNCO, TOM i Bpiunto 7Om
STREET ADORESS {1284 CYPRESS TRAIL DR ST AURSS | ) 2 Fih Ay PRESS TROLE WA
GITY-5T- 217 MELBOURNE FL 32940 CITy-§t.mp AL A URN L T2 (1974
17t [ Deete TITLE e ’ [ Change 3 Addition
HAME HLAHIE
hsl'ﬂ;ﬂ'ﬁm' T - - - STHEEY ADTRESS— [ —— ~ - TT= - h—
GTy-ST-2P GITY-ST-7IP
Lt O Deete | (A3 [] Change [ Addition
HAME HARE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CEY-5T-ZP
NTLE O Deigte TITEE [ Change [ Addition
HAME MaME
STREET ADDRESS STREFT ADOHESS
CIFY-ST-2P CRY-S1-2IF
TITef [ Desste TILE [JCnange [ Addition
NAME HEWE
STREET ADDRESS STAEET ADUESS
CITY-ST-2I9 CITY-ST-21

12. | hereby certify that ths information suoplied with tis filing does nct qualify for the exemitions contained in Section 119, Flenda Statutes. | further certify that the informations
indicated on 1his report or supplemental repen is true and accurate and thal my signawre shall bave the same legat ettect as if made under oath; that 1 am an officer or direclor
of the corporation of the receiver or lrustee empowered (& execute this report as required by Chapier 807, Flerida Siatutes: and that my name appears in Block 10 or Black 11
if changed, or on an attachment wilh an address, with ail olher like empowered.

SIGNATURE:

Gayine Fnone &




