o

. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P27000040105

1. Entity Name

BUDDY ABBOTT CONTRACTING, INC.

Principal Place of Businass

86 SLASH PINE DRIVE
CRAWFORDVILLE FL 32327

Mailing Adaress

96 SLASH PINE DRIVE
CRAWFORDVILLE FL. 32327

2. Prncipal Place of Businoss - No P O. Box # 3. Maling Address

-

o ‘*a-.,\
FILED |
Mar 20, 2007 08:00 AM

Secretary of State

T

Suite. Apt. #, olc. Suite. AplL. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FE! Numbeor 59-3454519 Applied l.for
Nol Applicablo
Zip Country Zip Country 5. Cerlficate of Status Desired O g{g‘gfql’;?ed‘jﬁona' |
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent ‘
* Name - - ‘
ABBOTT, LEWIS A
96 SLASH PINE DRIVE Sirect Adaross (P C. Box Number is Not Acceplabla)
CRAWFCRDVILLE FL 32327
City FL ( Zip Code .

the obligations of registerod agent.

SIGNATURE

8. The abovo named entity submils this slatomant for the purpose of changing its registorod offico or registored agenl. or both, in the Stato of Florida. | am familiar wilh, and accopt

Signalurg, yned of prnled name of regrstared agenl ana liig ¢ apphcable,

{NOTE: Regstorad Agont signature required when remsiaung)

DATE

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

9. Election Campaign Financing
Trust Fund Coniribution. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS | ET3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT O Delete mr [CJ change [T Addilica
NAME ABBOTT, LEWIS A NAME

sl aopiss | 96 SLASH PINE DRIVE SIRLET ADDRESS

OUY-81- 21 CRAWFORDVILLE FL 32327 CITY-ST- ZIP

Tt VS e ] Change Addinon
e ABBOTT, DOROTHY A o i _ HBOO00E 3515 - o Dn
SIRIELADDRrSS | 98 SLASH PINE DRIVE SIRICT ADDY S5 D:;:-"r‘-'ijs',U?*H ...ID_ - MD 1 b 'E‘U . Uﬂ
CIY-§1- 2P CRAWFORDVILLE FL 32327 CHY-S1- 71

mr. [ pelole [T [ change [ Adchtion
HARE, ' MAMI;

SIRLET ADDRISS STRETT ADDRESY

CIY-51-2p CIIY-S1-2IP

TitlL. [ Delete 1 [ cnange  [C] Addition
AL NAMF

SINET ADDRI 55 SIREL] ADDRESS

CIy-s1-21 CINY-S1- 2P

1t [ Deleie T [7 change [T Addition
HAMP NAME

STREET ANDRS 55 SIREL] AN 5%

&AIY-S1- 2P Y- SI- 21

i, 7 delele n [ change ] Additon
HAME NAME

SIRLET ADDRESS STREET ADDRESS

CliY-S1-/1P ATy -ST- 7P

SIGNATURE:

SIGNATURE AND ED OR PRINTED NAME OF SIGNING

12. | hereby cerlify that tho informalion supplied with 1his filing doos not qualify for tho exemptions contained in Soction 119. Florida Statules. | further certify that the information
indicated on this report or supplamental report is Irue and accuralo and thal my signalure shall havo tho same legal eflect as if made under oath: that | am an officor or direclor
of the corporalion or tha receiver of lrustoe empowered Lo exaculo this report as roquired by Chaptor 607, Florida Stalules: and thal my namo appoars in Block 10 or Block 11
if changed. or on an attachment wilth an address, with all other liko empowered.

359/
02 -

Diaytimg Phong #




