-~

. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000035756

1. Enlity Namg
G.BUFFINGTON & ASSQCIATES, INC.

Feb 15,2006 08:00 AM
Secretary of State

Principat Placa of Businass Mailing Address
4640 ISLANG REEF DR 4640 ISLAND REEF OR
WELLINGTON, FI. 33467 - WELLINGTON, FL 33467

URODRO4 343833
2/25/06-80018-005 150.00

DO NOT WRITE IN THIS

.; WO ERIaNAE

e 01242008  No Chg-F CR2E034 (11/05)
?ACE 4. FEI NMumber “| lApptedFor
e -1 91-0800113 Mot Applicable
00 -1 s Cerficate of Status Desres. (7 #8753 Additionay

€. Name ang Aﬁdresc of Current Reqlstsred Agent

BUFFINGTON, GREGORY G -
4540 ISLAND REEF DR ; ”
WELLINGTON, FL. 33467

Fes Required

CUINTHIS SPACE.

the obiigations of registered agers.

8, The above named ently submils this statement for the purpose of changing its registerad office or registered agert. or both, In the State of Florida. | am familiar with, and sccept

SIGNATURE
Eignature, typed or printed nerma of registated agem and tite if apodeable.

{NOTE. Aad'starad Agent €Xgnanra (squirad whan relastatng

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiec‘ion Campaign Financing
TFrust Funts Conribution.

35.00 May Be
El. .. Addedto Fess

10, OFFICERS AND DIRECTORS

I

TME DPS

HAME BUFFINGTON, GREGORY G -
STREET ACORESS { 4840 ISLAND REEF DR
CITY-§T-2P WELLINGTON, FL 33487

e OvT

HAME BUFFINGTON, ZOILAE
STREET ADTRESS | 4640 [SLAND REEF OR
Y- §T-20 WELLINGTON, FL. 33467

TRE
HAME
STREET ATORESS

Piﬁ‘l' -5F-21F
RE

NAME

STREET ADORESS
CRy-57-2F

THLE

NANE

STREET ADDRESS
Ciry-S1-19

TE

NAME

STRECT ADDRESS
Ly-§T-2P

indicated on
changed, or on an atiachment with an address, with all other ke

SIGNATURE:

sl

12. theraby cartify that the infarmation suppited with this Hling does net quality for the exemptions comalned in Chapter 119, Florida Statutes. 1 further cestify thed he nfarmation
ls feport or su-;ivpfamanlal raport is frue and accurale ard that my signature shall have 1he samea Iegal effect as if made under cath, that1am an orﬂger qr directo
of the corporation o 1he recelver or frustes empowered 1o executs this report as réquired by Chapter 607, Flaridd Statutas; and that my name appsars it Slock 1

wered.

or Block 11

Jlhs A Ik

R OR DIRECTOR

Dayticna Frure f

7 ,ﬁm




