. - 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000128379 Apr 30,2007 08:00 AM
1. Eniy Nama Secretary of State
BUCKNER'S HEATING & AIR - MECHANICAL
CONTRACTOR, INC.
Principal Place of Business Mailng Addrass
6326 THUMPER ST. 6326 THUMPER ST.
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
A N 1
Suile, Apt. #, elG. Suite, Apl. #, etc. 04232007 Chg-F' CR2E034 (1 2]%)
City & Stale City & State 4. FEl Number Applied For
20-0477613 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?:‘Efqﬁ?:c:ﬁona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nams
BUCKNER, BRIAN C -
6326 THUMPER ST. Street Address (P.C. Box Numbar is Not Acceptabla)
JACKSONVILLE, FL 32210 —
City FL | Zip Code

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

SIGNATURE.
Signature, typed or printed name of regisieced agen! and bile if apphcabie. [NOTE: Regestered Agant signaturs required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign F.'unancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSCHANGES TC OFFICERS AND DIRECTORS IN 11
TIILE PSD 3 Datete TTLE I change ] Addition
NAME BUCKNER, BRIANC NAME
STREET ADDRESS | 6328 THUMPER ST STHEET ADDRESS L0 Dn? 4 1 1 r
eiTY-ST-2p JACKSONVILLE, FL 32210 giry-S1-2P s ."T{-:I.:'{:l?--!:!l']l"!'-—\?:l'li'l'? 120 1)
e ™ O Detele THLE "Dl Change [ Adofion |
NAME BUCKNER, TAMMY L NAME
STREET ADDRESS | 6326 THUMPER ST. STREET ADDAESS
CITY-ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TILE T Delete 1013 [T Change [ Addillon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME L] petete AME [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-2IF CITY-ST-21P
TITLE [ pelete TME [ Change ] Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CIry-S1-21p
Tme [ esete e Ccrange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2P CITY-§1-2P

12. | hereby cerlify Ihal the information supplied wilh this filing does not qualify for the exemptions contained in Chapiar 119, Flarida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurale and thet my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Lthe receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 10 or Block 111l

changed, or on an atlachment with an address, wilh all ol‘ryik mpowered.
SIGNATURE: ﬁ/umn o. % ‘r‘/Zo’ 0/
Date

IGNATURE ANG TYPED OR PARNTED NAMERIF BIGNING OFFIGER OR DIRECTOR

Dayisne Phone #




