~ - 2006 FOR PROFIT CORPORATION

ANNUAL REPORT .. . FILED L
| DOCUMENT # P01000075869 L Apr 27,2006 08:00 AM
1. Entity Name
BUCKETS. ING. Secretary of State
Principal Place of Business Mailing A;Edressw
7375 COMMERCIAL WAY 4625 ELWOOD RD
BROOKSYHLE, FE 34673 SPTING HILL, FL 34609

AR A e

04192006  NoChgP CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE raT—— AepleA e

74-3026740 Nat Apglicable
5. Cenlficate of Staws Desired ] g;-;fqﬁd:éﬂmf

e o b e 4 e s gt

6. Name and Address of cun!;n.t Ragiiﬂed)\gemﬂ
ZAYAS, KATHLEEN i
SPRING HiLL, Fi. 34610 IN THIS SPACE
' L}

8, The above named eniity submits this statement for the purpose of changing #s registered office o registered agent, ar hoth, in the S{aae of Floride. § am familier with, and accept
the abligations of registered sgent.

SIGNATURE " - - L 4
Gignaturs, typed of printed rame of registared agent and Ma if applcatle. {NOTE. Regl m-m[ rremfvred when 13 DATE
FILE NOW!N FEE IS $150.00 8. Election Campaign Financing $5.80 May Be
After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution, 8 Added toFees
10, GEFICERS AND TiRECTORS ]
JALE P
NAME ZAYAS, KATHLEEN

STREET ADDRESS | 4625 ELWOOD ROAD
CiTY-51-2¢ SPRING HILL, FL 34809

TME vV

RANE ZAYAS, WILLIAM

STRECT ADDRESS § 4625 ELWOOLD ROAD [InnnnaTa i =
6ITY-ST-2P SPRING HILL, Fl. 24609 L e s e o B ) Bg/égg’ﬁtgg, Saggfggg 150,00
TITLE S

HAME HOGAN, DONALD

e | SPRNG ML, L. a4e00 | DO NOT WRITE
s IN THIS SPACE

STAEEY ADDAFSS
CITY-ST-2F

TILE

NAME

STREET ADDRESS
ory-§7-29
T

HAME

STHEET ADDRESS
GiTY-57-2F B

12. ) hereby certify that the information suppfied with this filing does not qualify for the exemptians contained in Chapter 149, Florida Statutes. [ further certify that the information
indicated on ihis report or supplemental report Is true and accuraie and that my signature shall have the same legal effect as if made under oath, thet 1 am 2n officer or direcior
of the corporation of the receiver or rusiee empowered to executs this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 it
changed, or o5 ah atachment with an address, with alt othar tke empowered,

2
SIGNATURE: D f:/ﬁ[ac{' 6 Ly oSO

IGNATURE AND TYFED OR PRINTED NAME NG ER OR DIRECTOR Caviime Phona §

—— WS

T




