e e - Ll

2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000056644 May 02, 2006 08:00 AN

1. Entity Nam | & f
BUC&LE CONTROLS, INC. Sec etary o State

Principal Place of Business Mailing Address
3916 PONCE DE LEON RVENUE P.0. BOX 550818
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32255 US

AR REARRIEATIL e

04272005 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE re=pT AppteaFr
20-0863238 Not Applicable

0O $8.75 additional
Fee Required

5. Certificate of Status Desirad

6. Name and Address of Current Registered Agent

356 PONGE DY LEON AVENUE DO NOT WRITE
JACKSONVILLE, FL 32217 |N TH'S SPACE

8. The above named entity submils this statarment for the purpose of chianging its reglsterad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.

SIGMATURE

Signalure. typed or printed nama of rogisterad ager and tite if applicable. YNOTE. Registerad Agent sigrature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be -
FILE NOWI!! FEE IS $150.00 A Y HODDINSSREE3
After May 1, 2006 F ill be $550.00 Trust Fund Contribution. 0 Added to Fess - R .
or May 1, ee will he § 05/17/06-a0104-004 150,00

10. OFFICERS AND DIRECTORS ]

TILE PST

NAME BUCKLER, STEVEN A

STREET ADDRESS | 3916 PONCE DE LEON AVENUE
CITY-§T-2IP JACKSONVILLE, FL 32217

TITLE VP

HAME BUCKLER, STEVEN A

STREET ADDRESS | 3916 PONCE DE LEON AVENUE
GIYY-§T-2Ip JACKSONVILLE, FL 32217

THLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STHEET ADDRESS
CiTY-ST-21P

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STREET ADDRESS
Ciy-g1-2P

12. | hereby certify that the information supplied with this ﬁliné; does not qualily for the exemptions contained in Chapter 119, Florjda Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 114
changed, or on an attachment with an address, wiih all cther ike empowered, .

SIGNATURE: w —_ gfgsao f . Gocrusl ﬂ-_—’éD—O(o figz;szznmo




