2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ - Jan 10, 2005 08:00 AM
DOCUMENT # P97000052985 G Secretary of State

1. Entity Name
BUDDY'S ELECTRIC, INC.

Principal Place of Business Malling Address
1089 SEMINOLE ST 1099 SEMINOLE ST
CLERMONT, FL 34711 CLERMONT, FL 34711

S RO R R EAL T

01072005 . No Chg-P CR2EV34 (10403)

DO NOT WRITE IN THIS SPACE Ty AT

59-3496184 ot Applicable
§. Cerificate of Status Desired ™ [ f.ﬁgfqm‘“’"a’

8. Nams and Addrass of Current Hegiitémd Agent !

700 MOND T DO NOT WRITE
CLERMONT. FL IN THIS SPACE

8. True 2bove named enthy submits this staternent for the purposa of changing fis ragistered office or registerad agen, or both, in the Stale of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Stgrimiune. iypad or printed name of rogletersd mganrand ffa £ appheable. {NOTE; Raglstered Agant sgralusa ragqumd wha ralmstatng} QATE
FILE NOWH! FEE IS $150.00 9. EHlection Garpaign Finencing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Conlribution. [ Addedto Fees
10. OFFCERS AND DIREGTONS T ~ . p—
TILE PO
NAME LILES, ALLISON B ~ -
STREETAORESS | 1089 SEMINOLE ST -, HOOns Loy S ST
CITY-5T-2IP CLERMONT, FL. 24711 IS DJ“HBE}L#”GDE 15310
TME 87D
RAME LILES, ELLEN A

STREETACOAESS | 10989 SEMINOLE 8T
CIEY-SF-21P CLERMONT, FL 34711

TILE
HANE

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cry-sr-2ip

THLE

NAME

STREEY ADDRESS
CITY-S7-ZIP

TIRE

RAME

STREET ADDRESS
CIY-51-21F

12 [ hereby cerlify that the infarmation sug?ﬁed with this ﬁiing doas not qualify for the exemption statad In Section 119.075{3){0. Florida Statutes. § further certify that the information
ndicated on inis regort or supplermental report is rue and accurate and that my signature shall have the same legal affect as § made under oath; that T am an afficer or diragtor
<f the corporation or the receiver or trustes empowerad 1o execute this repog as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 o Block 11 #

changed, or on an attachment with an addresa&aﬂ other i empowers
SIGNATURE: _/éé&)_‘ 1My /. 7{{’5’ 39’./3?%

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Osyure Phoos #




