2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

17  Mar 20,2006 08:00 AM
DOCUMENT # Lo0782 s :
1. Entty Nam Secretary of State
BUCKEYE PRINTING, INC.
Principal Piac; -of Busc';ess Maning ADCIEsS
4204 HAMMOND DRIVE 4204 HAMMOND DRIVE
C/0 THOMAS A, PHILLIPS, UNIT 8 UNIT B
WINTER HAVEN FL 33381 © WINTER HAVEN FL 33881
us us i
2. Prpcigal Place of Business 3. Mading Addiass
- Suite, Aﬂt #, ele. Suife, A_’Dt. #, efc. st MOORE CR2E034 (10m5}
City & State City & State 4, FLY Numper Applied For
59‘2955393 Net Apphaai
Zip Courtry 2ip Countsy - , $8.75 Acdinonal
5. Certificate of Status Dasired | Fee Required
Z o $. Neme and Address of Current Registered Agent I 7. Name &nd Address of New Registered Agent

Name

PHILLIPS, THOMAS A.
4204 HAMMOND DR,, #8
WINTER HAVEN FL 33881

Sreet Address (PO Baox Number is Not Accepiable)

City FL |2 Cooe

8. The atove named entily subymits this statement for the purpose of changing its registered aoffice or cegisiered agent, or both, in the Siate of Florida. | am familiar with, aod as.
the chigatons of regsterad agent. ’

SIGNATURE

Svgoanue, yped w pLoTes nadwe oL regoleted agenl and Glf 1 appheabia {NOTE- Rogrstared Agen SO7ahry 1EAAHEs whels lensiatng) - LAl

FILE NOWII! FEE S 815000, | , oo ’
- After May 1, 2006 Fée Will Be $550.06. 9. Eectian Campaign Financing $5.00 may

' hair} : ! A Trust Fund Contnbution. Added tg £
Make Check Payable fo Florida Department of State =

10. ] GFF ICEHS ANO OIRECTURS 11. ADDITIONSICHANGES 7O Qf FICERS AND DIRECTURS IN 13
TME {FT 1 Deteie TiLE O ctange [ adr
HAsE PHILLIPS, THOMAS A. SR. ave UOONO04T3203

STRC1A2DALS 14204 HAMMCND DRIVE, 78 STETF A00RESS 03/31/05-30008-007 150,00
CiY-§7-2P WINTER HAVEN FL 33881 City-87-2¢

TIE vp 1 petera BLE O Crange  J A%
KA PHILLIPS, LINDA L , . At

STRELT ADDRESS | 4204 HAMMOND DRIVE, #8 SIBEEY ADDALSS

CY-ST-27  {WINTER HAVEN FL 33851 CIY-5i- 2P _
JITLE s O paiete TR Oichange [370
NAME HALL, KRISTEN . NAME

STRELL ADORESS | 4204 HAMMOND DRIVE, #8 ] STREET RODRESS

ENY-$1-7P  |WINTER HAVEN FL 33861 £vY-SF- 2

e O3 ousete LTS Ol crange [
NAME WAN

SIREET AQORLSS SIHELT ADRESS

SITY-53-DF CITY-81- 2P

HILE 0 oetete e {1 Chags [ A
HAML HAVE

STHEET ADDRESS STAELT ADDRESS

CIFY - S1- 2 CitY-§1- 2P

e 1 petese Tillt O Chamge [3 2
NAME A

STALLT ADDRESS SIPEEY ADDRESS

CITY-ST-2IP CINY-§7-2P

TZ [ hereby certity that the aiformaian supphea with tas hing does not qually for the exemplions contamed In Secion 119, Flopga S1amies. § fusthes certfy that the infur -
indicated on his repornt of supplamental report is true and accurate and that riy signature shall have the same !egal affect ag if made under galh, that | am an oMcer of di-
of he coTROlalan af the recever ar lruster empowered 10 execule 1his report as required by Chapter 807, Flarida Statutes; and thal my name eppears in Block 10 or Biow:
if changed, or on an altachment wilh an address, with all ofher like empowered.

SIGNATURE: 512;&;% :E . Thorrds p. AT, TP j~25-06 PLr-32y7-224

AT T E A T e Tl 3 LRI A DESR R AR AL PSSO L Y. et s M




