2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Feb 22,2007 08:00 AM

DOCUMENT # P03000153190 Secretary of State

1. Entity Name

BUCKLEY FLOOR COVERING, INC.

Principal Place of Business Mailing Address ) 3
109 ALBA STREET E 109 ALBA STREET E T
VENICE, FL 34285 VENICE, FL 34285

T

01042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE wwo— RomeaFa |

37-1480918 ' Not Applicablg
$8.75 Additionai

Faa Required

5. Certificata of Slatus Desirad [}

N

6. Nams and Address of Current Registersd Agent B - iR

U6 ALBA STREET & - DO NOT WRITE
VENICE, FL 34285 ) ‘ IN THIS SPACE

5

8. The above named entity subrnits this statement for tha purposa of changing its registered office or regisiered agent, or both, in the State of Ftarida. | am familiar with, and accept
the obligations cof ragisterad agent, .

SIGNATURE
Signalure, lyoe0 of pantad name ¢f regisiered agenl andg tille If applicabla (NOTE: Registored Agant signaturs requised when reinstating} DATE
EILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be UOn00R4 3225
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Adgedto Fees 030 ,"i??‘fIBDd?F&;ljl OIS0 00
10. OFFICERS AND DIRECTORS I
VILE PT
NAME BUCKLEY, TIMOTHY J

STREE! ADDRESS | 109 ALBA STREET E
Ciry-8i-2IP VENICE, FL 34285

THLE v

NAME BUCKLEY, MARY S
STREET ADDRESS | 109 ALBA STREET E
oIy -§-zip VENICE, FL 34285

THLE S
NAME BUCKLEY, GARY

8 108 ALBA STREET, EAST T R : ' 5
Cr\[f;:-n;:ms VENICE, FL 34285 I Do NOT WR'TE g

NAME
STREET ADDRESS
CITY-ST-2IP Y .

. IN THIS SPACE

TITLE

NAME

SIREET ADDRESS
{iry-51-21P

e
NAME
STREET ADDAESS .
CITY-&1-ZIP

12. | haraby certify that the information suppliad with (hus filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | further gertify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment w‘w an address, with all other like empowered.

SIGNATURE: _Zormethos £ Mv ' A=20-06 (a4) 71057229

SIGNATURE AND TPED G ARINTED NAME OF 8IGNING omcew DIREGTOR Daie Daytime Phone #




