FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

P SEN?”‘I:AENT #P04000150156 01-23-2006 90039 047 ***150.00
BUCKET BRIGADE, INC.
Principal Place of Businass Maiiing Address
16312 HAWKS NEST CT. 16312 HAWKS NEST CT.
CLERMONT, FL 347111 CLERMONT, FL 34711
> T v IAPEIR IR AER T
Suite, Apt. #. eic. Suite. Api. #. etc 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
11-3731718 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg';iﬁf:c""“”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont

Name

CORK, WILLIAM C SR.

16312 HAWKS NEST CT. Street Address (P.O. Box Number is Not Acceplable)

CLERMONT, FL 34711

City FL | Zip Code

8. The abova named entily submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Slgnaturs, typed o printed nama of rogistered agant and titks If applicabls. {NCTE: Rogisteréd Agont signature iequired when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
11. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ pelete TILE O Charge [ Addition
NAME CORK, WILLIAM C SR. NAME
STAEET ADDRESS | 16312 HAWKS NEST CT. STREET ADDRESS
CITY-ST-21P CLERMONT, FL 34711 CITY-ST.ZiP
TILE STD O pelete TITLE [ Change  [J Addilion
NAME CORK, LISAW NAME
STAEET ADDRESS | 16312 HAWKS NEST CT. STREET ADDRESS
CITY-§7-2IP CLERMONT, FL 34711 CITY-ST-2IP
T 3 Delete TITLE D change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2iP CITY-ST-2P
TMLE [ Detete TIME {"] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-§T-2P CITY-ST-2IP
TITLE [ Detets TITLE ] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
cay-S1-27P ﬁ CITY-ST-2P

12. 1 hereby cenlify that thgshformation supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
|nd\caled on this regaft or supplememal repdrt s trye and ac e and that my signature shall have the same legal sffect as if made under oath; that § am an officer or director

B-rEma) e this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1¢ or Block 11 it
iike empowaered.,

SIGNATYR " . | o Wi C.Cort, S AUD 1/40/06 331-2357 7%

IGNATURE AND TYPED GR PRIGTED NAME'OF SIGNING OFFICER OR DIRECTOR Date Daytina Phons #

i




