2006 FOR PROFIT CORPORATION
ANNUAL REPORT (A J FILED

DOCUMENT # P01000112023 Jan 27,2006 08:00 AM
T. Endy Narme Secretary of State
BUCKLAND'S EQUIPMENT SALES, INC.
Prncipal Place of Businass ) 777Madin§' Address __
9183 PALM ISLAND CiRCLE 9183 PALM ISLAND CIRCLE
R A G ATEATI
2, Principal Flage of Business . | 3. Madhng Adgress -
Suite, Apt #, i€, Suite, Apt, #, eic. 15t MOORE CRZE034 (10/05)
Cy & State T ) o City & Staie o 4. FEI Number 65 11541 59 || :g;{:d;i;::;h |
Zip Country ap Country &_ Cortificate af Status Desred | gi‘gfqgf:ém“a’t
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Regislerod Agent

‘Name

S?BCSK%QES ‘ngL%hYé)NC‘:J{RCLE Sireet Address (P.O. Sox Number is Not Acceptable) - )
FT MYERS FL 33803

City FL ! Zip Code

8. The above named enfity submits thus statement for the purposé of changing its registered office ar registered agent, or both, in the Siate of Florida. | am famiiar with, and acx:-e:;-ﬁ
the chiigations of ragisterad agent

SIGNATURE

Sgnadure typen or proded name of cegrsteead aganl and fitie f appicatile {NOTE F\‘cg?":'efcn Bgan sgnawre renarcr whon reinstating) ORTC

FILE NOWNI FEE IS $150.00°
‘After May 1, 2006 Fee' Wil Be’ $55€1.ﬂa
Itake Check Payable 1o Flo,r}ua Bepartment of State _

9. Electon Campaign Financg $5.00 may &
Trust Fund Contribution, [ Added to Fees

10. DFF)CERS AND DlRECTORS . 11. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™1
TILE P 2 Delete RiLE Clohange (14 17
NANE BUCKLAND, MELVIN J HEE d Gga %g’m :
STRIET ANORESS (1R 7 :
annerss 19183 PALM ISLAND CIRCLE , STALES ADDAESS 2070 \i.. 2-022 150,00
Y- ST-2Ip T MYERS FL 33303 CHY-ST-20F
Fm ST ' £ oeiete e v
MARE BUCKLAND, LINDA NAME
STREET ADDRESS | 97183 PALM ISLAND CIRCLE STREET ADDRESS
cmy-s51-20 [FT MYERS FL 33803 Ty -5T- 29
L ' C T S D Delgte- - TinE [} Change
RAME L i AAME. _ B
STREET ADDRESS STRCET ADORESS
CIFY-ST-7P CITY-ST- 2P
TLE - 1 et TITLE {7 Change g
NAME HAME
STRFET ADDRESS SIRECT ADDRTSS
CiTy-g1- ii¢ Y -87-2P
TLE ' ) T 01 peets f e S {3 Change [ Al
NAME NAME
STREET ADDRESS STRETT ADDRESS
CITY-57-2IP CITY-5T- 4P
it S - [ peiete wie T O ohange T2
NANE NAME
STREET ADDRESS STREET ADDRESS
oTY-§T- 2P i Cily-8T-21p
12, | hereby certily that the infgrmation supphed with thus fling does not qualify for the exemptmns conizined in Section 119 Florids Stalutes. | turher cetify that the infiounaiic
inchcated on Hus report or supplemental repor is true and accurate and that my signature shall have the same !egal alfect as if made under oath, that | am an officer or diract.
of the corporation or the receiver or trustas empowearad to executs this report as required by Chapier 807, Florida Statutes; and that my name appears in Blogk 19 or Block, 1
if shariged, or on an atlachment with gn address, with all other like empowered, ‘? i
—
w Toy RBucklav / - 4 ;
SIGNATURE: fIELYS 7 2 Y06 233.9K-£2%;
£ AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIAECTOR Dayimo Prcna §



