FILED

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

DOCUMENT # 510581 04-07-2006 90026 001 ***150.00
1. Entity Name
BUCKLEY APPRAISAL SERVICES, iNC.
Principal Place of Business Maiiing Address q“v -
5757 GULF OF MEXICO DR 5757 GULF OF MEXICO DR
STE 310 STE 310
LONGBOAT KEY, FL 34228 US LONGBOAT KEY, FL 34228 US )
T v PERMER A EEATAMRAE AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
59-1687566 Not Applicable
Zie Country Zp Country 5. Certilicate of Status Desired [ Efe;‘;esq Additional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglsterad Agant
Name
BUCKLEY, WILLIAM S
5757 GULF OF MEXICO DR Street Address (P.0O. Box Number is Not Acceptable)
STE 310
LONGBOAT KEY, FL 34228
City FL ‘ Zip Coda

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

SIGNATURE B
Sigrature, Typed or printad name of registored ayent and ile i epplicadle, {NCTE: Registored Agent signalure requinsd when réirstaing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSC [ Delete TITLE [ Change [ Addition
NAME BUCKLEY, WILLIAM S. NAME
STREET ADDRESS | 5757 GULF OF MEXICO DRIVE 310 STREET ADDRESS
Ciry-ST-21P LONGBOAT KEY, FL 34228 CITY-$1-2IP
TITLE ST [ Delete TME [ Change  [J Addilion
NAME BUCKLEY, JEAN C. NAME
STREET ADDRESS | 5757 GULF OF MEXICC DRIVE 310 SIREET ADDRESS
Oy -ST1-2P LONGBOAT KEY, FL 34228 CITY-51-21P
TITLE [ Delete THiE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-S1-2IP
e [ Detzie VITLE [ change [ Addifion
NAME RAME
STREET ADDRESS STAEE} ADORESS
CITY-ST-2IP CITY-8T-2IP
THLE [ Delets ke [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDAESS
CHY-ST-2IP CITY-ST-21
TITLE O Detete TILE [ Change [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | heraby certify thal the information suppiied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is Lrue and aceurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or lrustes empowered to execule lh:s repon as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an aitachment with an address, with all other li

SIGNATURE: }\/ smnxm%m TYPED on::m-rso Nm:onm‘rﬁomcsn OR DlRW’ \Mg/z}é qé{!n égpr?_ ?5 3 ?

Prd



