FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
. ANNUAL REPORT . Secretary of State

DOCUMENT # P03000153190 01-24-2005 90029 049 ***150.00
1. Entity Name -
BUCKLEY FLOOR COVERING, INC.
Frincipal Place of Business Mailing Addrass 4 U U D 4 252
109 ALBA STREET E 109 ALBA STREET E
VENICE, FL 34285 VENICE, FL 34285
Suite, Apt. #, elc. Suite, ApL. #, alc.
ulie. Apt. & ete uite. Al #. elc 01182005  Chg-P CR2E034 (10/03)
_City & State City & State 4. FE| Numbar Applied For
e e e R Fom— i 37-1480918 Not Applicable
Zi Count i T T hPyrerronmm
® ountry Zp Country 5. Certificate of Status Desired 0 $8.75 Aaditional
.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name
BUCKLEY, TIMOTHY J
109 ALBA STREETE Street Address (P.O. Box Number is Not Acceptable)
VENICE, FL 34285 *
City FL I Zip Coda
8, Tha 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 cobligations of registered agent. .
K , fa
. SIGNATURE -
1 . Signature, vped of pnq)ma name of regueterad agent and tite it appiicabla. (NOTE: Rnaiatpud Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 ~ ., Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [3 - Added to Fess
10, OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O petete TIME [ change [ Addition
NAME BUCKLEY, TIMCTHY J NAME
STREET ADDRESS | 109 ALBA STREET E STREET ADORESS
CITY.ST. ZIP VENICE, FL 34285 CITY-§7-ZIP
TILE v [ petste FINLE JChange [ Addition
HAME BUCKLEY, MARY S NAME
STREET ADDRESS | 109 ALBA STREET E STREET ADORESS
CIY-S8-29 VENICE, FL 34285 ciy-51-2F
TME 8T - T D ekee | TE ~[J'Change™ "1 Addition™
NAME BUCKLEY, GARY HAME
STREET ADDRESS | 109 ALBA STREET, EAST STREET ADDRESS
CITY-S7-ZIP VENICE, FL 34285 CITY-ST-ZIP
1INE 5 Delote TIME [DcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP crry-5%-2p
TInE ) Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY.ST-2P CITY-57-7P
TITLE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CImY-s1-Zip
12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07{3)(i), Florida Statutes. I furthar certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusted empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11t
changed, of on an attachment with an address, with all other like empowered. cell ‘i v)- 7/6'5’7??
-
7 . f_ - - -
SIGNATURE: -morhy J-fnbley Precifour [-20-9S " 79/ -48-7144
TURE AKD TYPED OF PRINTED NAME-GF SIGNING OFFICER OF DIRECTOR [ Date Oaytme Phone #




