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FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000112350

1. Entity Name
BUCKY'S CONSTRUCTION INC.

07APR 24 PH i4: 2

SECRETARY GF STATE

Principal Place of Business

4795 ANDREA LANE
PACE, FL 32571

Mailing Address

4795 ANDREA LANE
PACE, FL 325M1

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, ete.

TALLAHASSEE. 71.0RIDA

U R

NOA, HUGH M JR.
4795 ANDREA LANE
PACE, FL 32571

04242007 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4. FEI Number Applied For
59-3112787 Not Applicable
Zi Count Zi Count dditi
® ountry P ountry 5. Cortificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Straet Addrass (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigralure, typed or primed name of ragistered agent and

title if applicable.

(NCQTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Delete TTLE [ change [ Addition
NAME NOA, HUGH M JR. NAME

STREET ADDRESS | 4785 ANDREA | ANE STREET ADDRESS

oITY-ST-21P PACE, FL 32571 CITY-S1-2P

TITLE [ pelete TMLE {Change [ Acdition
HAME NAME _ ey

STREET ADDRESS STREET ADDRESS TOOD9Y1 0560 T
oTY-ST-2 CIY-1-2p N4/27/07--01012—-027 #*150. on
TILE [ pelate TILE {1 Change (] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

T [] Celete i3 [1change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TILE [ Detete THLE [ change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

MLE [ pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

M

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytime Phone #




