2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # v03350 . e

1. Enuty Name

BUDSCQ, INC. -

Principal Place of Business

138 BARRINGTCN DR.
BRANDON FL 33811

Maifing Address

._136 BARRINGTON DR.
BRANDON FL 33511

2. Pruncipat Place of Businass 3. Malling Adoress

Suitg, Apt, #, efc.

FILED
Mar 13,2006 08:00 AM
Secretary of State

L P

Sulte. Apt. &, eto. 1st MOORE CR2ZE032 (10/05)

City & State City & State 4, FEI Number Applisd For
5G-2696685 Ruot Appicaia

an Couriey Zip Couniry 5. Cerlificate of Status Deswed 3 gese. ;quggé"om‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GARCIA, JOSEPH

.

101 E. KENNEDY 8LYD.

Streat Address (P.O Box Numbar is Nat Accer:)tabie)

SUITE 2560, BARNETT PLAZA
TAMPA FL 33602

City

FL { Iip Cdﬁ;

Ihg cohgations of regisiered agent.

SIGNATURE

8. The above named er;iTiy—s:meits thig staternant far the purpose of changing its registered olfice of registered agent, or Doth, in the State of Florida. | am Samiar with, and gocent

Ergnatute, tyosd o paailcd name ol regeslered agen ana Wlio A appicanie

(VS IE" Regsored Agem sigrdiur moulred when ceingiaing) OATE

- FILE NOWS FEE IS (80,000
* ... After May 1, 2006 Fee Will Be $550.00
. Make Gheck Payable to Florid Departiierit of State

8. Elsction Campagn Financing ~ $5.00 May Be
Trust Fund Contnbupon. [ Added 1o Feas

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS Ift 11
T D T atete URE OChange Qe
Hake WILMATH, FRANK R, N HOOE 451155
STRELT ADDRESS { 1605 MARIANNE LN, STREET ADDRESS (A7 -5 T -1 7 1580, i1
Gres-aP  JBRANDON FL CITY-55- 1P
MLE 3] 7 petete it [ change D acms
HAME SCOGIN, CHAIS R, S HAME
STAEET ADERESS | 136 BARRINGTON DR . SIQEET ADORESS
onYy-sTIP | BRANDON FL CFY-5T-2P
TILE O patete TR {73 Change s
HAME ) NAME
STREET ADDRESS STREE] ADDRESS
CTY-5%-2P CITY-51- 1
THE O Desete TLE CIcChame  E3200
HAME tAME
STREET ADBAESS STREET ADBRESS
CATY-ST- 7 CiTY-§1-27
TiTeE {1 Belete e [IChangs [T adin
HAME NAME
STREET ADURESS STREET ACDRAESS
omr-st-ar | Cily- ST 2P
i 3 peiete Tk O Change Agze
A NAME
STHEET ADDRESS STREET ADORESS
o5z | LHP-§T- 2P

of the corpuration or the TSaEVENDr Lusies
it cnanged, or on an alja

SIGNATURE:

alf othet EEMpowered.

12 1 hecaby cantity ihal the information suppied with ihes Hling does not gualify for the exemptions contained in Section 118, Fonda Statutes. | futther ceruly that the informatian
indicated on ifus report or supplernental report i rup/Bpd accurale and that my signature shall have ihe same k_agal effact as if mada under cath, hat t am an afficer ax director
#d {0 execuie this report as required by Chapter 607, Flor

a Statutas; and that my name appears i Back 10 or Block 11




