2006 FOR PROFIT CORPORATION

1. Entily Name

BUDDY'S ELECTRIC, INC.

ANNUAL REPORT (‘AR)_'
DOCUMENT # P97000052985 ;

AT
B

Principal Piace of Business

1099 SEMINOLE ST
CLERMONT FL 34711

Mailing Address

1099 SEMINOLE ST
CLERMONT FL 34711

2. Principal Place of Business

3. Mailing Address

Suite, Apl. ¥, elc.

Suite, Apt. #, elc.

FILED
Feb 16,2006 8:00 am
Secretary of State

02-16-2006 90063 028 ***150.00

AT ER

LANGLEY, RICHARD H
700 ALMOND ST
CLERMONT FL

15t MOORE CR2E034 (10/05)
Cily & Sate City & State 4. FE| Number Applied For
59-3496184 Nol Applicable
Zp .o Country Zip COEPW 5. Certiticate of Status Desred.._. [} . $§_7§ Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

Sireet Address {P.0O, Box Number is Not Acceptable)

City

FL Zip Cede

the ¢hligalions of registered ngeni

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agsent, or both, in the State of Florida. | am familiar with, and accept

Signalure. lypen ar pandea niene ol fegistered agent and lile 1 appleatsa

(NOTE: Regsicred Agent signature 1euirad whe! i miisiaing)

OATE

le 9 Florida Departieiit ofSta

X

9. Election Campaign Financing $5.00 May Be
Trust Fund Ceniribution.

O Added to Fees

10. OFF!CERS ANDV D!H.ECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Getete TITE O Change [ Addition
NAME. LILES, ALLISCN B NAMC
STREET ADDRESS {1089 SEMINOLE ST STACET AGDRESS
ory-si-2p LCLERMONT FL 34711 CITY-51-2IP
TITLE STD ’ 1 Delete TITE [FCharge (] Addilion
MAME LILES, ELLEN A : HAME - - - - ) _ -
STREET ADDRESS | 1099 SEMINOLE ST STREET ADDRESS
CITY-§T- 219 CLERMONT FL 34711 CITY-ST-7IP
_n . . 11 Delete it ) Change ] Addition
NAME D o - o
STREET ADDRESS STREET ADDRESS
EITY-51-71P CITY-Si- 2P
THLE O Delete TILE [Jchange [ Addition
KAME MAME
STREET ADDRESS STRECT ADGRESS
CTY-51-29 CITY-5T- 2P
YILE O vetele TITLE [ change [ Addilion
NAME NAME . _
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-SI- 2P
ITLE [ peleie T [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CiTY-ST. 7P CITY-Si- 2P

i

3
! /3*/0L . 53_%—3?3 l

12. i hereby cerlify thal the informalion supplied with this liling does not quality tor the e<emptions contaired in Section 119, Florida Staiutes. | further certify that the information
indicated on this report or supptemental report is tue and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: anc thal my name appears jh Block 10 or Block 13
it changed, or on an attachmeni with an address, with all olher like empowered.

SIGNATURE: M“M :
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Baytime Phano 4



