2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000150156

1. Entity Name
BUCKET BRIGADE, INC.

Principal Place of Business

16312 HAWKS NEST CT.
CLERMONT, FL 3471

Malling Address

16312 HAWKS NEST CT.
CLERMONT, FL 34711

FILED
Jan 19, 2007 08:00 AM
Secretary of State

DR A R

01112007 No Chg-P CR2E034 (11/05)
4, FEI Numbear Applied For
11-3731718 Not Applicable
5. Certficate of Status Desirad [} $8.75 Additional

Fee Required

6. Nama and Address of Current Registered Agent

CORK, WILLIAM C SR.
16312 HAWKS NEST CT.
CLERMONT, FL 34711

g

:'bo NOT wiiife
IN THIS SPACE .

8. The above named entity submils this statement for tha purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE
Signalure, yped o printed rame of registarad agant and tite § agolicatie

{NOTE. Regisieed AQent Sipnaluim reguired whe jpinsiatinpy

DATE

9. Election Campaign Financing

FILE NOWI1I! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

$5.00 may Be
Added to Fees

umnunuf@:ﬁi’
-”Ur‘ E:uunq {123

01/ 150, 00

10.

DFFICERS AND DIRECTORS

l

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

PvD

CORK, WILLIAM C SR.
16312 HAWKS NEST CT.
CLERMONT, FL. 34711

TITLE
NAME

STD
CORK, LISAW

STREET ADDRESS
GITY-3T-217

16312 HAWKS NEST CT.
CLERMONT, FL 34711 -

TTE R
NAME

STAFET ADDRESS
CIY-ST-219

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

TILE
NAME

STREET ADDHESS ey

CiTY-ST-2iP

TILE

NAME

STREET ADDAESS
GITY-ST-21P

‘

FLARC - ]
LR -

12. ) hereby cerlify that the information supplied with this filn
indicated on this repor or
of the corparation or the 1,
changed. or o C

nt with an addres . WJ' all other |Jke = owered.
7/ ZJ){ZJ)Z A pe T

g does nct quality tor the exemphions contained in Chapler 119, Flaricla Statutes. | further certify that the information
pplemental report is irue and accurats and that my signature shall have the same lega! effect as if made under oath; that + am an officer or diractor
iver or trustse empowered 1o execute this repon as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hslnt 407 29 9 0084y

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data

Dayume Phona #




