2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000055956

1. Entity Name

BUD FIRST FINANCIAL, INC.

Principal Place of Business Mailing Address

665 MARDEL COURT #102 8160 PARKHILL DR
NAPLES, FL 34104 MILTON ONTARIO CANADA
L9T 5V7, XX XX

DO NOT WRITE IN THIS SPACE

P SR R P S L T P

FILED
Sep 06, 2006 8:00 am
- Sgcretary of State

09-06-2006 90042 007 ***158.75
401033bb

R AR

08222006 No Chg-P CRZE034 (11/05)

4. FEI Number Applied For
65-0295264 Net Applicable

5. Certificate of Status Desired (] $8.75 Additional

6. Nameg and Address of Current Registerad Agent

SMITH, WILLIAM R

8191 COLLEGE PARKWAY
SUITE 204

FCRT MYERS, FL 33919

Fee Required

- e =

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent. .

SIGNATURE L
Signature, fyped or printad nama &f fegistered agent and blle if appicabie.

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing

Dite by Septoember 6, 2006 Trust Fund Contribution.

{NOTE: Registarad Agen! ignatrs required wher restating} DATE
$5.00 mayBe | Inaccordance with s. 607.193(2)b). F.S., the
Added to Feas corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PSTD RS

NAME PARSONS, DARRELL A

STREET ADDRESS | C/Q 8160 PARKHILL DRIVE

OT-ST-ZP | MILTON, ONTARIQ CANADA, XX L5M 1K3

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILe

NAME

STREET ADDRESS
CITY-ST-2IF

THLE

RAME

STREET ADDRESS
CITY-5T-2IP

Tine

NAME

STAEET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

v LT e et e

uhopong?
N/ G/ i

DO NOT WRITE
IN THIS SPACE

12. I heraby certify that the information supplied with this filin
indicated on this report or supplemental re|
of the corporation or the receiver or truste:
changed, ¢r on an attachment with an ag

arad.

AR

3, with all

SIGNATURE:

t doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
is true and accurata and that my signature shall have the sama lagal effect as if made undar oath; that | am an officer or director

powered 1o ex%mn as requived by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
:}

905- 695 -074¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Av6 80

Qaytima Phone #




