2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000040105 , Feb 05, 2008 08:00 AT
1. Entity Name — - S ]
ecretary of State

BUDDY ABBOTT CONTRACTING, INC. l'y
Principal Place of Busingss Mailing Address
96 SLASH PINE DRIVE 96 SLASH PINE DRIVE
T T Hll“ll‘ Hl ‘lm ‘ll“ "m“w ||m "w ”I"“‘l“‘l” ||‘|’|mm ”lll‘
2. Principal Place of Business - No P.G. Box # 3. Mailing Adorress

Suite, Apl. #, etc. Suile, Apl. #, gic. 1st MOORE CHR2E034 (10,07)

City & State . City & Slate 4. FE{ Number Applied For

59-3454519 Not Applicable
Zn Counvy zp Country 5. Certificale of Status Desired O $8 75 Aaditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ABBOTT, LEWIS A

96 SLLASH PINE DRIVE Srreet Address (P.O. Box Number is Nat Acceptable)

CRAWFORDVILLE FL 32327

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or regstered agent, or Eotr, in the State of Florida. | am familiar with, and accept
the cbiligations of reyistered agent,

SIGNATURE

Sgnaiee, lyoed of Prenedd Lanm Ot g siered agertuerd e fugrpl caol, (NCTE Regsieeo Agerd sinoalanc raguiree waer ol g DATE

[ : e
! A Flnl'"E NOZ\;!!! FEE\:ISIISQSO 00 e 8. Electon Camoaign Financing $5.00 May Be
iL . fter. ay.1; 2008 Fea Wi e 3550 00 . : Trus: Funtf Contribution. [ Added to Fees
v Make Check Payabla to Florida Deparlmem oi State
' 10. ) OFFI(.‘.EFIS AND DIF!ECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
I3 & O Datete TinLF [dchange  [2) Addition
: NG S
NN ABBOTT, LEWIS A Nk 2 HODOC021E124 -
]
STREET AUBRESS |96 SLASH PINE DRIVE STAET ADDRESS 0241 ‘1" F'*—':"E'EBB nt2 150, 00
CITY-ST-2iP CRAWFORDVILLE FL 32327 CirY-51-2p
MLE Vs [ pesele TIFLE O changa [ Adduion
NAME ABBOTT, DOROTHY A HAME
SIREET ADDRESS |96 SLASH PINE DRIVE STAEFT ADDRESS
CITY-531-2IP CRAWFORDVILLE FL 32327 CITY-51.21P
TITLE O peete TME [ Charge [ Addition
NAME ‘ c. et '
STREET ADDRESS STAEET ADDRESS
CITY-S1- 29 HTY-57-2IP
T O peete TILE O change [ Addition
HAME HARE
STRELT ADDRESS STREET ABDRESS
CITY-ST-2iF CITY- 5T-2P
TTiE [T peate i [ changs [ Addition
HAME HAME
STRELT ADIRESS STAEET ADDRLSS
CHTY - ST-2P CITY-51-21
TILE O ceale THLE [ Change ] Addition
NAME HARE
STREET ADDRESS STAECT ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hareby cartity that the information supplied with s filing does not qualfy for the exernptions contaned in Section 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental rapart is true and accurate ard shat my signaiure shall hava the sama legal effect as if imade under oath. that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607. Florida Statutes: and that my name appears in Biock 15 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

A4
B a“J’ 0 ?:}L’nﬁl’h e ¥

4 / A A LA A X
BSIGNATRE AND INPED OR PRINTED NAME OF Sll}NING QFFICER QRLOMECTOR

[




