2006 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT ___ Mar 27,2006 8:00 am

DOCUMENT # P05000021616 Secretary of State
1. Emlity N
BUC‘:K'SET:MUSEMENTS, INC. 03-27-2006 90251 023 ***150.00
Principg! Place of Business Mailing Address
1594 BAVON DR. 1594 BAVON DR. .
DELTONA, FL 32725 DELTONA, FL 32725 ®'
T s 05
Suite, Apt. #, stc. Sulte, Apt. #, stc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
20-234 7244 Not Applicable
Zi Courtry Zp Country 5. Cortificate of Status Desired (] f:-;fm"‘ir“:;“""“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. CHageks P, Mc Donsed
1840 SW 22ND ST, ) Streat Address (P.O. Box Number Is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 /594  Bavod da.
cy DPELTO NN FL | Z‘g%‘?,“a <

8. The above named entity submits this statemant for the purpose ot changing its registered office or registered agent, or both, in the Stata of Florida, | am farniliar with, and accept
;. theobligations of registered agent.

fE_‘i_l_GNATUR&M@L@" C farles Pl Dramicd 2-23-¢C

v Signature. typed or printad name of regitidred agent and Litle  epplicabla (NQTE: Rsgatered Agwil signature requirad when remnstabng} DATE
i FILE NOWIII FEE I8.$150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
3 o

19. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

13 PVTD 4 : 7 efete TITLE [ Ghange [ Addition
NAME MCDONALD, CHARLES P HAME

STREET ADORESS { 1594 BAVON DFr.f_' STREET ADDRESS

omv-st. | DELTONA, FL 33725 CHY-5T-2P

THLE S % 3 peete THLE . [ Change [ Addition
NAME BARILE, CAROLYN NAME

STREET ADDRESS | 1594 BAVON DR. STREET ADDRESS

GHTY-S1-2IP DELTONA, FL 32725 CITY-5T- 2P

TE [ pelete TME Cichange [ Additlon
NAME RAME

STREET ADDRESS STHEET ADDRESS

CIY-ST-7P CITY-ST-ZIP

TILE 7 Detete TITLE [ Changs  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-27 CITY-§7-2F

THLE [ Detete Tme [Jchange {7 Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CITY-S1-71P CITY-ST-TIP

TiMLE £ Deleta THLE [ Change [ Addition
NAME ) RAME

STREET ADORESS STREET ADDRESS

oITY-ST-ZP CITY-ST-2P

$2. | hereby centify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true amgJ accurate and that my signatura shall bave the samse legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an add+ess, with all other like empowered.

smumuneﬁM Y ﬁmw&( CHayles Hieloruie! {;‘;,23_ &b

BIGHATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR

Dreytenar Pone ¢




