2006 FOR PROFIT GORPORATION
ANNUAL REPORT *« FILED

DOCUMENT & 679423 Mar 22,2006 08:00 AN
1. Enciy Narre Secretary of State
BUCKNER BROTHERS, iNC.
Principal Place of Business Mailing Address
11 NMAIN ST 11 N MAIN 5T
BROOKSVILLE, FL 34601 US _ BROCKSVILLE, FL 34607 US
RS v RN AR AR
Suite, Apt. &, ata. Suite, Apt. #, efc. 031420086 Chg-P ¢H25034 {11/05)
City & State City & State 4, FEi Number Applied For
NOT APPLICABLE Not Applicable
Zip Couniry A Country 5. Certificate of Status Dasired | §eaa gesql?f:ém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
' 1B;JN M pﬁﬁ’. g? BERTA - T T st Adaress (P 0. Box Namber s Not Accepiabie]
BROOKSVILLE, FL 34601
City FL | 2o Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Flarida. § am famiflar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or printad name ol 7egisterac agent and Lide If applicable. (NOTE. Aegistered Agen: signature required whaen reinsiating) DATE
9. Eiection Campaign Financing $5.00 May Ba
Aﬂ.‘: Hl-fyp!‘?‘ggégﬁffoiziﬂ“sg '25050-00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME v [ belete f mie Change Addition
— Jonnnnde463 H e O
HAME BUCKNER, ROBERT A. HAME 04 JREE-B00] S008 150,00
STREETADORESS | 11 N MAIN ST STREET ADDRESS £ id
GiTY-ST-2P BROOKSVILLE, FL TiTY-§T-2P
WE D O peiete TIE [3 Change 1 Addition
RAME BUCKNER, JAMES C MAME
STREET ARDRESS | P O BOX 11684 STREET AGDRESS
CITY-8T-2P KNOXVILLE, TN 37938 CITY-ST-2iP
T o O petete THLE Ol onemge [ Addilion
NAME BUCKER, WiLLIAM M HAME
STREEY ADDRESS 1 11 N MAIN ST STREET ADDRESS
CITY-8T-21P BROOKSVILLE, FL 34601 {imy-§7-7F B ) ) . B
ME i T ' [ petete e [ changs [ Additicn
HAME NANE
STREET ADDAESS STAEET ADDRESS
CiTY-ST-ZP CiTY-57-2P
TIME [ Dele THLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$7- 24P CTY-57-2p
ME [ petete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZP CTY-ST-2P

12. 1 hereby certily that the information supplied with this fling dees not qualify for the exempticns contafned In Chapler 119, Flarida Statutes. { further certify that the information
indlcated an 1his report or supplemenial report is rug ang accurate and that my signature shall have the same legal & effect as If made under oath; that | am an officer or director
of the corporation or the receiver or rusieg empoware!? utahex?ﬁute this repm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 1
other like empowered.

bt . Bclor— 5"//7/91 Fre-7e6-4syy

SIGNIRG OFFCER OR DIRECTOR Dayims Prone ¥

changed, or on an attachment wit) ddress, wit

SIGNATURE:




