2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . » Mar 05, 2007 08:00 AM

DOCUMENT # P04000053217

1. Entity Name

HALF BUCKET, INC.

Secretary of State

Principal Place of Businass Mailing Address
521 IUPITER WAY 521 JUPITER WAY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 4. FEi Number ]Applied For
43-2047348 {Not Applicahle

O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

521 JUPTTER WhY DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its ragisterad office or registered agent, or both, in the State of Flarida. | am familar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad name of registered sgent and tHie If Bpplicabla. (NOTE- Registerad Agent signature required whén riinstating) DATE
FILE NOWIll FEE 1S $150.00 9. Election Campaign Einancmg $5.00 MayBa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0 Added to Fees
10. OFFICERS AND DIRECTORS ]
THLE ]
NAME KELLY, DARLENE

STREETADCRESS | 521 JUPITER WAY
CITY-ST-21P CASSELBERRY, FL 32707

H!ﬂl ST
e D AT 1 17 1m0

NAME KELLY, JOSEPH K
STREETADDRESS | 521 JUPITER WAY
Crry-s7-2P CASSELBERRY, FL 32707

TINEE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITy-ST-2iP

TIMLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME T
STREET ADDRESS
CITY-§T-2P

12. | hereby cartify that tha information supplied with this filin é; doas not qualify for the exemplions contained in Cnapter 119, Florida Statutes. | further certify that the intormation
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same legal effact as if made under ocatn; that | am an officer or director
of the corporation or the receiver or frustee smpowered 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: /f&‘ 7¢ /_ ﬁzes:k/m‘f 5-1-07 Uo7 G948 1§2X

I’NATURE AND TYPED OR PRINTED N, OF S8IGNING OFFICER OR DIRECTOR Date Gaytima Phang &




