2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DOCUMENT # P05000002673 Secretary of State
1. Enlily Name
03-01-2006 90029 023 ***150.00
REGINA BUCKLEY, INC.
Principal Place of Business Mailing Address
4055 TAMIAMI TRAIL 4055 TAMIAMI TRAIL
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952
2. Principal Place of Business 3. Maling Adaress
Suite. Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 {10/05)
City & State Cily & Siate 4. FEI Number Applied For
20-2136:233 Not Applicable
fpo | Gouniry e Gouniry 5. Ceniicate of Staws Dasied.~ [] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUCKLEY, REGINA

2181 TAIPEI COURT Street Address (PO Box Number is Nol Acceptable}

PUNTA GORDA FL 33983

City FL Zip Code

8. The above named entity submits 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
the obligations of registered agent.

SIGNATURE

Signature. typed or printed narne ol reqislerod agent and litie ! applicatie [NQTE: Regrslered Agent signalure requiad when remnstanng) OAE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P,S . [ Deiete TITLE [ Change [ Addition
HAME BUCKLEY, REGINA NAME
STREET ADDRESS (2181 TAIPEI COURT STREET AODRESS
CIFY-81-21p PUNTA GORDA FL 33583 CiTY-5T1-2P
TITLE [J Detete TITLE [J Change [ Addition
NAME HNAME
STREET ADDRESS | STREET ADDRESS
CITY-ST- 2P CITY-51-2P
TILE 1 Delete Tne [ cChange [ addition
NAME o T L. S S } _ . .
STREET ADDRESS - o ' STREET ADDRESS
CY-ST-2IP CHTY-ST-2P
TITLE [ petate TITLE [J Change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O cetete TITLE [ crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CITY-S1-7PP
LE 3 Delele TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2Ip ’ CITY-ST- 7P

12. | hereby certity that the information supplied with this liling does nol gualify for the exemptions contained in Seclicn 119, Florida Statutes, | further cenify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 ¢r Block 11
if changed, or on an altachment \ﬂb an address, with all other like empowered.

SIGNATURE: O. Pvon s — :

~ =
SlG@'URE AND TYPED OR PRINTED NAME OF SIGNING OFFi?EF)R DIRECTOR Date Daytme Phona #




