2007 FOR PROFIT CORPORATION
ANNUAL RERORT

HLED

DOCUMENT # P04000035756

1. Entity Name

G.BUFFINGTON & ASSOCIATES, INC.

Apr 26,2007 08:00 AM
Secretary of State

Principal Place of Business

4640 ISLAND REEF DR
WELLINGTON, FL 33467

Mailing Address

4640 ISLAND REEF DR
WELLINGTON, L 33467
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03132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
01-0809113 Nol Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

8. Namae and Address of Current Raglistered Agent

BUFFINGTON, GREGORY G |
4640 ISLAND REEF DR i
WELLINGTON, FL 33467 !
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8. The above ramed entity submits this statement for the purpose of changing Its registerad office or registared agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of registered agant.

SIGNATURE

Signature, typed o printad name of registarsc mgent and (ke ¢ apphicabis. -

(NOTE: Reagisiersd Agent signaiu e required when /enstating)
. N s

OATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Be

Added to Fees

10.

OFFICERS AND DIRECTORS |

TINE

NAME

STREET ADDAESS
CIry-sT-2IP

DPS
BUFFINGTON, GREGORY G
4640 ISLAND REEF DR N

WELLINGTON, FL 33467 Yo

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DVT
BUFFINGTON, ZOILAE
4840 ISLAND REEF DR

WELLINGTON, FL. 33467 J“ T

TITLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Flonida Statutes, | further certity that the nniormahon
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal eftect as if madg under gath; that | am an afficer or director
of the corparation or the receiver or trustee empowered to execulta thi
changed, or on an attachment with an address, withyall other like em|

SIGNATURE: e S

epol
er
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s required by Chapter 807, Florida Statutes; and tha

appears in Block 10 or Block 11 if

(7__95(-370- %2y

y nal

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFF k',! Cw DIRECTOR

Daytima Phone &




