2006 FOR PROFIT CORPORATION

FILED
May 18, 2006 08:00 A

.2 ANNUAL REPORT
DOCUMENT # P02000098607
1. Entity Name

BUCKNER & SCOTT, INC.

Secretary of State

Principal Place of Busingss Mailing Address
110 GRIFFIN ROAD 1605 RIDGE DRIVE
#12-21 COCOA, FL 32926 US

COCOA, FL 32022 S

DO NOT WRITE IN THIS SPACE

A O

051620086 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
38-3659564 Naot Applicable
. $8.75 addtional
8. Certificate of Status Deslred [} Fee Required

8. Name and Address of Current Registerad Agent

SCOTT, GREGORY W
1605 RIDGE DRIVE
COCOA, FL 32928

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

+ Signaturs, ypad or printad name of registared agent end titk H applicable.

(NOTE: Aeglstered AQent signature requirac when relnstating} DATE

FILE NOWIIl FEE IS $550.00

Duo by Septomber 8, 2006 Trust Fund Cantribution,

o

9. Election Campaign Hnancin?;

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I

TME PTVS

NAME SCOTT, GREGORY W
STREETADORESS | 1605 RIDGE DRIVE
CITY-ST-2IP COCOA, FL 32926

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-8T-2iP

TALE

NAME

STREET ADDRESS
CryY-s1-2°P

TMLE
NAME

STREET ADDRESS
CITY-ST:2P -

TE . : T
NAME

STREET ADDRESS
CIry-S§1-2P

UOAPONCE4 902
0E,/20/05-BO03E-018 150,00

h i

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify that the information supplied with this fliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver optrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with alt ow empowered.
va C)‘feqon., (J..-, S(o‘ﬁj"

changed, ¢r on an altachment wi

SIGNATURE:

5-16-0¢  3z2\-L44-Sono

PRINTED NAME OF SIGNING OFFICER OR DIREETOR

Daytime Phone #




