2007 FOR PROFIT CORPORATION FILED

—ANNUAL REPORT — Jan 22,2007 08:00 AM

DOCUMENT # P97000052985

1. Entity Name
BUDDY'S ELECTRIC, INC.

Secretary of State

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

AR R

01152007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied Far

59-3496184 Not Applicable
i ; $8.75 additional
8. Certificate of Status Desired O Foo Raquired

6. Name and Address of Curment Registered Agent

s AMOND BF o1 DO NOT WRITE
CLERMONT. Ft IN THIS SPACE

8, The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signaturs, typed of printad name of regisiared sgent and tile 1 applicable. {NOTE: Registerod Agonl signature requirad when reinstating) DATE
i ign Financi ON0534 1 16
F Y 9. Election Campaign Financing $5.00 MayBe LV LI . o )
Aftor %E,’ﬂ?%%-fgf,lfﬂf.‘:g 35050_00 Trust Fund Contsibution. [0  Added o Fees 017220 T-E0053-016 1500, 01
10, QFFICERS AND DIRECTORS i
TITLE PD
NAME LILES, ALLISON B

STREET ADDRESS | 1089 SEMINOLE ST
CITY-ST-27 CLERMONT, FL 34711

TLE STD

NAME LILES, ELLEN A

STREET ADDRESS { 1088 SEMINOLE ST
CITY-ST-2P CLERMONT, FL 34711

TILE
NAME

i DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my sigrature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustes empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachmgs® with an address, wirhll other like ampowaered.
i
SIGNATURE: Lo 2o (/. 000, /’5 %) 351/39'/—5 83y
¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR SREGTOR Date Gaytime Phone #




