P,
2008 FOR PROFIT CORPORATION

ANNUAL REPORT.

FILED

DOCUMENT # H76527

1. Entity Name
BUCKLEY'S COMPLETE PLUMBING, INCORPORATED

Jan 10, 2008 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1521 DEGAMA AVENUE . PG BOX 756
PANAMA CITY, FL 32405 PANAMA CITY, FL 32402

DO NOT WRITE IN THIS SPACE

VR ERTAD MG

01092008 No Chg-P CR2E034 (11/06)

4. FEI Number Applied For
59-2577141 Not Applicable
5. Certificate of Status Desired [ $8.75 aaditional

Fee Required

6. Name and Address of Current Registerad Agent

BUCKLEY JR., MILTON C.
1107 W. 10TH ST
PANAMA CITY, FL 32401

r

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Stgnature. typed or printad name of 1ogisterea agent anc itie i applicable.

(NOTE: Registorad Agent signature required when relnetating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00meyBe | 3y 100 a3 e 150, 10

10. OFFICERS AND DIRECTORS |

TMLE P

WAME BUCKLEY, MILTON C., JR.
SVREET ADDRESS | 1107 W. 10TH ST.
CITY-ST-DP PANAMA CITY, FL 32401

TTLE ST

NAME BUCKLEY, DIANNE M.
STREETADDRESS | 1107 W. 10TH ST
CITY-ST-2IP PANAMA CITY, FL 32401

TMLE

NAME

STREET ADDRESS
CITy-S1-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
Ciy-s1-21IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

DO NOT WRITE
IN THIS SPACE

indicated on this repor or supplemental report is rue an
changed, or on an attachment with an address, with all other like empowered.

12. | heraby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: —on_/vuu_ Buclk oy, Tinpae E)IL(‘J('@‘-I l}‘?"’?

3S0)L3-2809

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




