-
)2 -2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ‘ ' FILED

DOCUMENT # P01000112923 R Mar 19, 2007 08:00 A
1. Enily Name AT Secretary of State
BUCKLAND’'S EQUIPMENT SALES, INC.
o
Principal Place of Business ’ o Mailing Addross
9183 PALM ISLAND CIRCLE ~ ' '9183 PALM ISLAND CIRCLE - '
e TN
2. Principal Placo of Business - No P.O. Box # 3. Mailing Addross
Sutte, Apl. #, etc. : Suile, Apl. #, oic. 1st MOORE CR2E034 (10/06)
Cily & Slate Cily & Stalo 4. FEI Number Appliod For
: 65-1154159 Not Applicable
Zie Country Zip Couniry 5. Cerlificale of Status Desired O gg'ggqa:’:;i‘mal
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglsterad Agent
Mame -
BUCKLAND, MELVIN J
9183 PALM ISLAND CIRCLE Sireet Address (P.O. Box Number is Not Acceplable)
FT MYERS FL 33903
City FL Zip Codo

8. The above namaod anlity submils this statemant for the purpose ol changing its regisiared office or rogistored agont, or bolh, in 1ha Stato of Florida. | am familiar with, and accopl
tho obhigations of rogistorod agent.

SIGNATURE i L|DDBDD5?;E4BB

Sgnalu, pad of prnled name o regiglered agenl and litle r apphcable. {NOTE: Ragisiarea Agenl signalute requirad whan remnslaling} 1_55,-‘ d' ,-?Eﬂ' ‘tﬂ_ U f@éfd_}ui:} 15‘_‘ - UU

FILE NOW!I! 'FEE IS $150.00 o o
-« . g B e T . 9. Elaction Campaign Financing $5.00 May Be
' -+ After May 1,:2007 Fee Will Be $550.001 7 : Trust Fund Contributon, [0 Addedto Fees

Make Check Payable to Florida Department of State |

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

g P L] Delete TLE [ change [ Addition
NAME BUCKLAND, MELVIN J NAMF

SIREET AnDRESs | 3183 PALM ISLAND CIRCLE SR [ ADDRESS

niy-s1.21p FT MYERS FL 33203 Cny-s1-2Ip

e sT [ Delele it [ change (] Addllion
NAME BUCKLAND, LINDA NAMIE

STRCI ADDRESS | 9183 PALM ISLAND CIRCLE SIREFT ADDRESS

CINY-§1-ZiP FT MYERS FL 33903 CITY-§T- 21

0LE (] Deleta e : [Jchange [ Addiben
NAMI, ) ] . N, - - -

SIRLETADDRESS |« SIRIET ADDRESS

CHY-SI-7IP CITY-ST-21F

TIE : [ pelete TItE [Jchange [ Addition
NAME NAME

SIRLL T ADDRESS ) SR ADDRFSS

iy 1= CNy-s1-2P

Tne N [ oelete T [ change ] Addition
NAME NAML

STRELT ADDRESS STR L ADDR S

CITY-SlI-21P - CHY-81-2IP

nmr I Dolele e [[] Change  [] Acdition
NAME NAME

SIREET ADDHESS SIREET ADDRESS

CIIY-S1-2IP : CITY-ST-21P

12. | hereby certify that the information suppliod with this filing doas not qualify for the exemptions conlained in Section 119, Florida Statutes. 1 further certify that the infermation
indicaled on this roport or supplemental report is frue and accurate and that my signalurg, havo the same legal eflect as if made under oath; that | am an officer or direclor
of the corporalion or the recewver or lrusteo ompgwered to axocute this report as rogus y Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with a ith all other like empowero

SIGNATUR

mr)he W PRINTED NAME OF SIGAING OFFICER OR INRECTOR Cals Dayume Phone £




