2005 FOR PROFIT CORPORATION

FILED
Mar 10, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P03000128379

1. Entity Name
BUCKNER'S HEATING & AIR - MECHANICAL
CONTRACTOR, INC.

Secretary of State

03-10-2005 90141 042 ***150.00

;I?_rhcib'a’J Place of Business

6326 THUMPER ST.
JACKSONVILLE, FL 32210

Mailing Address
6326 THUMPER ST.

JACKSONVILLE, FL 32210

A

2. Principal Place of Business 3. Maiting Address
Sz, Apt. #. ofc. Sulle, APt . eic. 03052005  Chg-P CR2EC34 (10/03)
City & State City & State 4. FE| Number Applied For
20-0477613 Not Applicable
Zip Country Zip Courtry i ; $8.75 additional
§. Certificate of Status Desired O Fee Roquired
8. Name and Addreas of Current Regl 1 Agent 7. Namo and Address of New Registered Agent
T B - - - Name - - =7 — — = —

BUCKNER, BRIAN C
6326 THUMPER ST.
JACKSONVILLE, FL 32210

Street Addrass (P.0. Box Number is Not Acceptabls)

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or tegistered agent, or both, in the Stata of Florida. | am famitiar with, and accept

the cbligations of registered agent.

SIGNATURE
, yped or printed name of regisiered agent and tile if applicable. (NOTE: Registerad Agant signatre requited when reinctating) DATE
" "FILE-NOWIlt FEE IS $150.00 9. Election Campaign Financing __ .$5.00 May Bo
" - After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addad to Fees *
10. OFFICERS AND DIRECTORS 11, T .+ ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O oelete TIME [ change [ Addition
NAME BUCKNER, BRIAN C NAME
STREET ADORESS | 6326 THUMPER ST SIREET ADORESS
cmy-sT-ZP JACKSONVILLE, FL 32210 CTY-ST1-2IP
TIME TD 3 Delete YITLE O change [} Addition
NAME BUCKNER, TAMMY L RAME
STREET ADDRESS | 6326 THUMPER ST. STREET ADORESS
CIv-5T1-P JACKSONVILLE, FL 32210 cry-st-zp
TIne 3 Detete TIME [ change [ Addition
NAME NAME
 STREETADORESS {———— — - T T - STREETADORESS | ~~ : - o s
CITY-ST-2P CITY-ST- 2P
TME {0 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
Tme 3 petete nng O cChange [ Addition
NAME NAVE
STREET ADDRESS STREEF ADDRESS
CITY-51-2P CATY-ST-2P
TE O etete e CiChange [ Addition
NAME NAME
~ STREET ADDRESS ‘ STREET ADDRESS
un:;sr—zw" LY -ST-0P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutas. | further certify that the information
indicateg on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowsrad.

/2) tne lkﬂf"

SIGNATURE: Zazm [uclle P g /)01 e
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dala ¢ Daytima Prone’s




