2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR)

FILED
Mar 07, 2006 08:00 AM

BDOCUMENT # P97000040105

1. Entity Name

BUDDY ABBOTT CONTRACTING, INC.

Secretary of State

Principal Place of Gusiness Mailing Adaress

96 SLASH PINE DRIVE
CRAWFCRDVILLE FL 32327

96 SLASH PINE DRIVE
CRAWFORDVILLE FL 32327

N

2 Frnopal Place of Busness 3. Maiing Adoress

" Suile, Apl._ff, B,

ABBOTT, LEWIS A
96 SLASH PINE DRIVE
CRAWFORDVILLE FL 32327

15t MOQORE CR2ED34 {10/05)
Coy & State Ciiy & State 4. FE! tumber " [Ppplec For
’ 59"34545 19 EDE ;O.prn[!.rj_r
Zp Counry Zp Cauatey - » $8.75 Addiional
8. Cartilicata ot Status Desired O Fee Ronquired
6. Name and Addrass ot Current Registered Agent 7. Name and Address of New Reglstered Agent ) _
Name

Street Address (P.Q. Box Number is Not Accaptable}

City

FL I prCode' -

(e vbtigations of registered agenl.

SIGNATURE

8. The above namead entity submits this staterrent for the purpose of changing its regrstered office of registered agen, or both, in the State of Flotida. 1 am famitar wah, and ace.

Sgnawsre, syned of ponted narme: of regrstarad agmeat aoT e f spoacania

(NOTE Heg stered M

ger! SIQratine requirad when reinsialmg)) QML
I

FILE NOWH! FEE IS §150.00 0 . .
. After May 1, 2006 Fee Will Ba $550.00, . _
Make Check Payable 1o Florida Department of State

tate

8. Election Campaign Financing $5.Uﬂ May
Trust Fund Contribusen. [ Added o Faz

CIFF ICERS AND DIRECTORS

10. - k 1. ADDITIONS/CHANGES 7O OFFICERS AND DWSECTORS I8 11

Tiiee PT O Detete Tk Otchmge Oac

HAME ABBOTT, LEWIS A - NAME

SIREET AGORCSS | @6 SLASH PINE DRIVE SIAEET ACDRESS LI 17 i 54 SR

Gvv-§7-2F  |CRAWFORDVILLE FL 32327 CrY-8T-BP W3 1EAE -BOU0 004 150,00

TITLE Vs T Delega Tl 1 change A
— | HAMC ABBQTT, DOROTHY A - C RAME )

STREET ADDRESS {65 SLASH PINE DRIVE SSREE] ABAESS

civ-si-2p  CRAWFORDVILLE FI, 32327 CITY-§T-Zip

L T telete litet ! Cicrange [3 4c

FARE HAME .

STRELT AUDRESS SIRLE] ADDRESS

oty -81-2P CilY-§1-2r .

TLE [} Dzlete e O change  [JA:

NAME HAME

STREET AQGHESS SIRECT ADOPESS

Civt-ST- 2P GITY- 8- 2

TTLE 3 Delete itk | Oerange [3a:

MNaME HAME

SIRECT ADDRESS SIAECT ADDRESS

CHY-37-1p CUTY-5T- 2P

nrE 2 Delete Hleé Jchange 34

NAME NAME :

§TRLLL ADURLSS STRELS ADBRESS

CITY-ST-2 Cury-S1-z0

widicated on this report or suppiemental repon is true and accurale and that my signal

12. | hereby cestify that the inlormation suppled with this fing doaes nat gquatdy for the ex?mpzvms contained m Section 119, Fionda Staivtes. | further caibiy that Ibe indou,

ctmmariime st d 7 St I i S T a4 am#\

ture shall have he same leqal effect as if made under Gathy, that | am an officer or dires
af the corparanon ar the recaiver of irustes empowerad to execute his repont as required by Ghapier 607, Flonda Statutes; and that my name appears in Black 10 or Block
It changed, or on an atlaghrrent with an address, with afl otner like ermpowersd. :

{

CY A R r Y T v Y



