2006 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) Mar 29, 2006 08:00 AM

| DOCUMENT # P04000007510 Secretary of State

1. Entity Name

BRIAN BUCHAN, INC.
Frincipal Place of Business Mailing Address
1318 ALTOONA AVE 1318 ALTOONA AVE
T ﬁ sPRiNG T lmum Hl [lm !’N “ﬂ“m} wu um “N m’l m!l w "um 8 }m
2. Principal Place of Business 3. Mathing Address
— - —
Suita, Agl. #, alc. Suite, Apt. #, elo. 15t MOORE CH2ED34 (10/05)
Cny & Sae City & State 4. FEI Nurmper Apntiad For
51-0491967 ! iNot Appiicabk
Zp Country Zp J Country 5. Cenificate of Status Dasited a 53.75 A_ddﬂionm
Fee Raquired
6. Nems and Address of Current Registered Agent 7. MName and Address of New Registerad Agent
Nanwe
BUCHAN, BRIAN -
1318 ALTOONA AVE — Streat Address (P.O. Box Numbes (s Naot Acceptabie)
SPRING HILL FL 34603
Ciy FL Zip Cods

8. Tha above named enbly subwilig (his statement 105 the purnosa of changing its regstered office ar registered agent, or both, in the State af Eloada. | am familiar wih, ang accr;-;.ﬁ
the abligations of registered agent.

SIGNATURE

Signatum, typed of printed neme of tegriciered agen sa0 tne 1 applcatis. (NOFE- Ragsiaren Agem signalud® cSiuied wivet, renSiairig} DAZE

FILE NOWH FEEYS $18000 ° 4 N -
. After May'1, 2006 FeaWﬂtBeSSSUQB“ : @. Eiection Campaign Financing $5.00 may ¢

Trust Fund Camtriceton. [ Added 1o Feas

tnke Check Payable 1o Flofidy DEparimieht of State

s L -, PR P LA LA S ol - M LAR LY
10. CEFICERS AND DIRECTORS, M. ADDITIONS/CHANGES TO OFFICEHS AND DIFECTORS IN 11
e PT 3 Delere e - . Olthange  [J27
o BUCHAN, BRIAN N 04 j{g@%&q@% zz‘gﬁ_ J04 150000
STREES ADDRESS | 1318 ALTOONA AVE STREET AGURESS A1/ 0-3UE3-004 150.0
CITY-§T- 2P SPRING HILL FL 34803 G- §1-20
TIRE sv 3 Delete SME Cicpange  TJAe
AV BUCHAN, CRYSTAL e
STREET AQORESS {1318 ALTOONA AVE SEREET ADDRESS
CRY-5T-20  [SPRING HiLL FL 34608 OITY-55-21
ik (7 oaete Tt Ccange I ar
KA Nt
SIREET AQDRESS STRLET ADDRESS
CITY-87-21P Ty -81- 79
TLE 3 ot TRLE Ol Carge 0
RAME WamE
STACET ADDAISS STRELT ADDRESS
oITY-55-2p (- §T- 24P

] Y- 5T- 3

e 73 Cetele TRE {1 &rarge ] A2
BAME WAME
STRECT ADDAESS STREEY ADORESS
£TY -§T- 7P CUTY-5T &
e 3 peets AL CdChange  [J A7
NAME N
STREET ADDRESS STREET AODRESS
oY -ST- 1P CiTe-§T- 2P

12. | hereby cenly that the information supplied with this fibng does nat qualily for the exemptions contained in Section 113, Florida Statules, 1wrther corbly tha! the infom:.
indicated on 1his repact of supplemental report i8 tiue and accurate and that my signature shall have the same legat effect as  made under oaihy, thal | am en officer ar divc
of the corparation or the racelver or trustes empowsred 10 exacute this report as required by Chapter 507, Florida Stahutes; and What my name appsars i Stoek 10 or Bioc
if changed, ar an an allachmant with gn address, with alf other fike empowered.

SIGNATURE: [2—— (&—  PBrian [Buchey 206 353 €50 (9

EICNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER Ot IRECTDR Date Dayuing Plone #




