FILED

2006 FOR PROFIT CORPORATION - Apr 07,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P99000006827 04-07-2006 90019 022 ***150.00

1. Entity Name
BUD KILMARTIN, INC.

Principal Place of Business Mailing Address q““" e
2427 QUANTUM BLVD 2421 QUANTUM BLVD
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426

e e Ean s IV

Suite, Ap1. #, etc. S“'“’ A"' k. D -t-\ 86 (| ovie200s  crgp CR2E034 (11/05)
LAdoan

City & State ity & State “2= t X 4. FEI Number Appliad For
- %%3 “ JQ - 65-08865665 Not Applicable

Fee Required

& Count ) Count .
’ ~ -2; ?, ‘f Z é i 5. Certificate of Status Desired 0 $8.75 Additional

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WESTPHAL, ANDREW
1011 ALACHUA Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City : FL I Zip Code

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

sonanRE_ y 3 Ty ol P 4 { /// 04

Sigratwre, typed o omledﬁame of regestered agent and title if appicable. (NOTE: Registered Agent signature required when reinstating)
" FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 8  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TIMLE PSTD 3 Delete TITLE [ change ] Addition
NAME KILMARTIN, BUD NAME
STREET ADDRESS | 247 RIVER RD. STREET ADDRESS
CITY-5T-2P NEWTON, AL 36352 CITY-ST-2IP
TinE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2F
TmLE O Detete TmE JChange [ Addition
NAME NAME
SREET ADDRESS STREET ADORESS
CiTy-ST-2P CITY-S1-2P
TITLE [ Delete TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 1 pelete TMmE 3 Change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-S3-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin é‘; doas not quality for the exemptions contained in Chapter 119, Florida Slatutes. | furthar certify that the information
indicated on this report or supplamental report is true and accurata and that my signature shall have the sama legal effect as it made under cath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 1o axgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed., or on an attachment with an address, with all other Jjke empowered.

SIGNATURE: _V MW s /¢/ / ¢ 33¥2998 3%y

SIGNATURE AND TYPED OR PNINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

.




