2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31, 2008 08:00 AN

DOCUMENT # P04000053217

1. Entity Name

HALF BUCKET, INC.

Secretary of State

Principal Place of Business Mailing Address
521 JUPITER WAY 521 IUPITER WAY
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
01172008 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE T Aooea T
43-2047348 Not Applicable

1 58.75 Additional

5, rificate of Status Desired
Cerulic . e Fee Required

6. Name and Address of Current Registared Agent

ot TUPITER Ay DO NOT WRITE
CASSELBERRY, FL 32707 IN THIS SPACE

8. The above named entity submits 1his stalement for the purpose of changing its regisiered office or registered agent, or both. in the State of Florida | am familiar wiih, and accept
he obligations of registered agent.

SIGNATURE
Sgnalure, lypud or prnled name ol regisiated agenl and blig il applicable. (NOTE Regislered Agunt Bignaturd reguited whan ienslalng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancmg $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS [
1L S
HAME KELLY, DARLENE

STREET ADDRESS | 521 JUPITER WAY
CITY-S1-ZiP CASSELBERRY, FLL 32707

WILE D

RAME KELLY, JOSEPH K

STREET ADDRESS | 521 JUPITER WAY - R n

CITY-5T-2IP CASSELBERRY, FL 32707 UUI:I,I-:”-_ID;:}DSS&H "
02/03/05-80002-022 150,00
NAKE

st - DO NOT WRITE

. IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TLE

HAME

SIREET ADCRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CiTyY - ST-2IP

12. | hercby ceruly that the infarmation supplied wah this filing goes not gualty for the exemptions contained m Chapter 119, Floriaa Statutes. | further cerlify that the miormaton
ndicaled on this report or supplemantal report 1s rue and accurate ana [hat my signatura shall have the same legal efiect as if made under cath; that ! am an officer or areclor
of the corporation or the recever or trustee empowered 10 execuie LiugTeport as required by Chapter 607 Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like arfipowered.

SIGNATURE: /&K M- T PlssiposT |-27-09 - Ysrqys-1822

SIGNATURE AND TYPED CR PRIN;{D NAME OF SIGNING OFFICER OR DIRECTOR Daty Daytme Phane #

Id




