2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L09076 . Mar 31, 2005 08:00 AM
. Ently Name ; Secretary of State
J.H. BUHLER CONSTRUCTION, INC.
Principal Place of Business - Maiiing-Address. -
C/0 J.H. BUHLER SR, C/0 J.H. BUHLER SR.
1050 HWY 1 P.O. BOX 500366
MALABAR FL. 32850 — o MALABAR FL 32950-0366
us us
R B L AT
Suita, Apt. #, etc. - ' Suite, Apt #, stc. 13t MOORE CR2E034 (10/04)
City & State ] T City & State ' T 4. FE! Number Applied For
59-2963682 Net Applicable
Zie Cauntry Zip Country 5, Certificate of Status Desired O fi';es q&::g;ﬁonal
6. Name and Address of Cutreni Registarad Agent 7. Name and Address of New Registered Agent
= = - = - : T
fggl Eh}l?ﬁ I:JISS(.IZ-:IEH H SR. Street Address (P.O. Box Number is Not Acceptable)
BAREFOOT BAY FL 32976
City F L Zip Code

B. The 2bove named entity submits this statement for the purpese of changing its registered office or registered agant, or both, In the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sgratule, typed & prinfed nama of regrstered agant and tille f apphcabi (NOTE Ragisiored Agent signature roqurad when (einstaling) DATE

FILE NOWH! FEE IS $150,00
After May 1, 2005 Fee Will Be $550,00 "
Make Check Payable to Florida Department of Stats

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contrbution.  [1 Added lo Fees

10. CFFIGERS AND DIREETORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

1M P O Delete 0113 Cchange [ Addition
NAME BUHLER, JOSEPH H. SA. NAME

STREET ADDRESS | 496 MARLIN CIR. ) STREET ADDRESS HOOOm 21512

uTr-sT-ZP {BAREFOOT BAY FL 32976 Cire-S1-2P 15731 /U5~B0005-077 150,00

nILE ST - O Delste il I chenge  [] AddRtion
HAME BUHLER, CAROLINE NAME

STREET ADDRESS | 496 MARLIN CIR. SIREET ADDRESS

ciy-57-2F  |BAREFQOT BAY FL 32976 i CIFv.ST. 2P

TE [ Delete e Cichange [ Addiion
NAME NAME

STREET ADDRESS — SIREET ADORESS

CITY-81-2P CITY-57- 2

M 07 Delete TLE ’ [ Change  [J Addition
NAME NAME

STREET ADORESS STRFET ACDRESS

QTY-55-2p CITY-§T-2P

TITLE T O oeisie K ©ae . [ changs  [] Addlition
NAME MAME

STREET ADDRESS ) STRELT ADDRFSS

CrY-5T-2F GLIY. St 2P

T O Delete HILE [ ¢hange [} Addition
NAME NAME

STREET ADURESS STRECT ADDRESS

CITY-ST-2P CITY-ST1-2IP

12 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section | 19‘07%3)01, Florida Statutes. | further certify that the information
indicated on tis report or supplemantal 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 corperation or the receiver or frustee empowered 1o exacute this report as required by Chapter 807, Florida Stalutes, and that my name appears in Bleck 10 or Block 11 f
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE:

-

ac~ o AT A
SIONATUR

AR EL _Pgé/;/gé e 33 2SS STV >

Davytrna Phone #



