2008 FOR PROFIT CORFORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000052985

1. Entity Name
BUDDY'S ELECTRIC, INC.

Jan 24, 2008 08:00 AN
Secretary of State

Principal Place of Business

1099 SEMINOLE ST
CLERMONT, FL 34711

Mailing Address

1088 SEMINOLE ST
CLERMONT, FL 34711

DO NOT WRITE IN THIS SPACE

AR VR AV RRARYR T

01072008 No Chg-P CR2E034 (11/05)
4, FE{ Number Applied For
58-3496184 Not Applicable

$8.75 Additonal

. ' ; .
5. Certdicate of Status Desired dd Fee Required

8. Name and Address of Current Registered Agent

LANGLEY, RICHARD H
700 ALMOND ST
CLERMONT, FL

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicable.

{NOTE: Regitarad Aganl sipnature recuired when reinstating) DATE

FILE NOWI!! FEE IS $450.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS

TME PD

NAME LILES, ALLISON B
STREET ADDRESS | 1099 SEMINOLE ST
CITY-S1-2P CLERMONT, FLL 34711

TITLE sTD

NAME LILES, ELLEN A

STREET ADDRESS | 1098 SEMINOLE ST
CITY-ST-2P CLERMONT, FL 34711

MLE

NAME

STREET ADDRESS
CiTY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TIME

NAME

STREET ADDAESS
Cmy-57-2P

TILE

NAME

STREET ADDRESS
CIry-sT- 2P

L0a0ngTIR
01/24708-800

DO NOT WRITE
IN THIS SPACE

54
24-003 15000

12, | heraby cem that the information supplied with this fmn

of the corporalion or the recejver or trustee e
changed, or on an atlath with an addregs, wilp all other J ernpuwered
SIGNATURE: —{ S ’

does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ls report or supplemental raport is true an accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or diractor
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jn Block 10 or Block 11 if

o daphy 5By - 343

BIGNATURE AND TYPED DN PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayoma Fhone #




