2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Jan 24, 2006 08:00 AM

DOCUMENT # P01000065494 Secretary of State
Eﬁ%ﬁ%ﬂ% BUCK OFFICE EQUIPMENTINC.

-

Principal Place of Business  _ - . - _Maiﬁ_n§ Addrass h fu "’ i
5198 OREW ST. 5198 DREW ST :
BROCKSVILLE, FL 34604 BROOKSVILLE, FL 34604 '

——————— [

Q1102006 No Chg-P CR2E024 (11/05}

DO NOT WRITE IN THIS SPACE R ' AenteaFor

59-3731576 Nat Applicahle
5. Certificate of Status Desired ! $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent Tl ’ =

714 LAMSON AVE DO NOT WRITE
SPRING HILL, FL 34608 - ' o IN TH‘S SPACE

8, The above named entity submits this statement for the purpose of changing its registered ;o?ﬁca'or reglstared agent, or baoth, i the State of Florida. Fam famillar with, and accep
the oligations of registered agent. [ .

SIGNATURE — ——— < - P —r — .
Signature. typod of prined rame of ragistored agent and ttle i apflicatle (NOTE Ruqfsmrsdalgnn: signature raqtined wher reinstaling} TATE
. Electien Campaign Financing £5.00 Mayce
FILE NOWIIl FEE IS $150.00 9 : ‘ y
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. *_ L1 Added to Feas

10. T T TOFFICERS AND DIRECTORS ] - T B

TILE DP - i : :

NAME BUCK, LINDA W

STAZET ADDRESS | 5198 DREW ST.
CTY-S7- 2P BRODKSVILLE, FL 34604

STREET ADDAESS | 5198 DREW 8T,
CITY-ST-20F BROCKSVILLE, FL 345604

n D - - = . L. [ . _ -
wi | BUCK ARTHUR o | ae AR R og 150,00

TLE DST : ’ T
NAWE LOWE, THOMAS W

STREET ADDRESS | 25646 HALSEY RD 7 C U
cm:-m-m BROOKSVILLE, FL 34601 i _ DO NOT WRITE

| Dowe wiLaw | B IN THIS SPACE

STREET ADDAESS | §0T KEELING RD
CiY-ST- 3P BROOKSVILLE, FL 34604

TiITLE

NAME

STREET AQDRESS
GiTY~ST-ZiP

e

NAME

SIAEET ADDRESS
CAY-8T-ZP

12, ! hereby ceniif% that the information suppiled with this fiu‘ng does nat qualify far the exempticns contalned In Chapter 119, Porida Statutes, | furiher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signatire shall have the same legal effect as if made under cath, that 1 am an officer or director
of the cornaration o the recelver ar trustee empowered ic execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block tQ ar Black 11 if
changed, o on an atfachment with an address, with all other ke empowered. ’

SIGNATURE: < ' | s37

SIGNATURE AND 0 OR PRINTEG NAME DF 3IGWING DFFICER

—e = = e = - = g =




