FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L06272 04-03-2006 90412 035 ***150.00
1. Entity Name
BUCKEYE BUILDING AND COMPONENTS, INC.
Principal Place of Business Mailing Address 50008
423 (ITRUS TOWER BLVD 423 CITRUS TOWER BLVD BEB
CLERMONT, FL 34711 US CLERMONT, FL 347t1  US
Suite, Apt. #, ite, Apt. #, etc.
uite. Apt. . ete Sufie, Apt. . ete 031720068  Chg-P CR2EO34 (11/05)
City & State City & State 4. FEi Number - |Applied Far
59-2959088 Nat Applicable
Zi Count Zi Count it
P ouniey o ouniry 5. Certificate of Status Dasired 0 $8.75 Adgitional
Fee Required
-~ 8. Name and Address of Current Reglistered Agent T T 7. Name ana Address of New Registered Agent —
Name
LIEB, NICHOLAS
423 CITRUS TOWER BLVD Street Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with. and accept
the obligations of registered agent.
SIGNATURE.
Signature, typed or printed name of registerad agent and itle if applicable {NGTE: Regislered Ageant signature required when ceinstating) DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing 35_00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TIFLE P [ Detete TITLE [ Change [ Addition
NAME LIEB, NICHOLAS NAME
STREET ADDRESS | 2932 BRICE ROAD STREET ADDRESS
CITY-57-2IP BRICE, OH 43109 CIY-Si-21P
T T Mneme TiLE [JChange [ Adcition
NAME STUDER, DOUGLAS J NAME
STREET ADDARESS | 423 CITRUS TOWER BLVD SIREET ADDRESS
CITY-57-71F CLERMONT, FL 34711 CiTY-5T-2IF
THLE S R{)eme TITLE [ Change [ Addition
HAME STUDER, DOUGLAS J NAME
STREET ADDRESS | 423 CITRUS TOWER BLVD STREET ADCRESS
CiT¥-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
TLE VP [ Detate TILE [} Change [ Addition
NAME LIEB, CHARLENE NAME
STREET ADDRESS | 2932 BRICE RCAD STREET ADDRESS
CiTY-S1-ZIP BRICE, OH 43109 CITY-ST-2P
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thal the information
indicated on this report or supplemenial report is true and 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 irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11#
changed, or on an attachment with an address. with all o 8 em .

Ve o T 3-23-0 GiH-%b1

SIGNATURE AN u‘os SIGNING OFFICER OR DIREGTOR Date Daytime Frone #

SIGNATURE:

~ A



