2008 FOR PROFIT CORPORATION FILED |

ANNUAL REPORT ‘ Apr 15,2008 08:00 A

‘_P\
DOCUMENT # P03000128379 Secretary of State
1. Entity Name
BUCKNER'S HEATING & AIR - MECHANICAL
CONTRACTOR, INC.
Principal Place of Business Mailing Address
6326 THUMPER ST, 6326 THUMPER ST.
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210 |
A S [T —
Suite, Apl. #. etc. Suite. Apt. # elc. 04022008 Chg-P CR2E034 (12/06) !
City & State City & State 4, FE! Number Applied For ‘
20-0477613 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired 0 Ega.gilﬁ?:riﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BUCKNER, BRIAN C
8326 THUMPER ST. Street Addrass {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32210

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt. or botn, in the State of Florida. | am familar with, and accept
ihe oblgations of regisiered ageni.

SIGNATURE
Signature. typad or printad nama of registered agant and tile i applicable {NCTE: Rogislerad Agent signalura regured when ranstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign financing $5.00 May B ‘
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS ANC DIRECTORSIN 11 ‘
TITLE PSD [ pelete we o Ochange [ Acdition
A BUCKNER, BRIAN C WA - HODOOGB3EA4S o
04/ 250520055003 150,10

STREET ADCRESS | 6326 THUMPER ST SIREET ADDRESS alla-002 150, 00 ‘
CITY-ST-2IP JACKSONVWILLE, FL 32210 ciry-s1-2IP
TILE TD [ pelate THLE [ Change  [(J Adairion
NAME BUCKNER, TAMMY L NAME
STREET ADBRESS | 6326 THUMPER ST. STREET ADDRESS
CITy-87-21P JACKSONVILLE, FL 32210 GITY-5T-21P
TLE 1 belete TILE [ Change (] Adduion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2IP CITY-81-2I°
TTLE O oelete TIHE [J Change ] Addnion
NAME NAME }
STREET ADDRESS STREET ADDRESS
Qiry-s1-2P CITY-ST-2IP
TILE 2 pelele TMLE QI crange [ Addition
NAME NAME 1
STAEET ADDRESS STREET ADDRESS
CITY . ST-2IP CITY-ST-2IP
TILE 1 Detete TILE [ Change [ Aduition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-$71-2iP

12. ) hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Stalutes | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recever or lrustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (2ot £ o 13 eien C. (dyobne %-§-0f fo4-333-377

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytima Phone ¥




