FILED

o ., May 09,2006 8:00 am

. 2006 FOR PROFIT CORPORATION ~ ° Secretary of State

ANNUAL REPORT 04-21-2006 90114 035 ***150.00

DOCUMENT # P05000107301
1. Entity Namo
BUCKINGHAM HOMES CORPORATION
Principal Place of Business Mailing Address 680154 {b '
914 MACEWEN DR 914 MACEWEN DR T
QSPREY, FL 34229 OSPREY, FL 34229
2SS Vs SO EE A O O

Sulte, Apt. 8. eic. Sute. Apt. ¥, etc. 03172006  Chg-P CRZED34 (11/05)

City & State City & State 4. FEI Number ; Applied For

Q0 —- 39 0050/ Mot Applicable
Zip Country Zip Country 5. Certiicate of Suanss Desies [ Eg.;s Additional
8. Name and Address of Curvent Regl d Agent 7. Name and Add; of Hew Registerad Agent
’ Narne
NAIDEL, JEFFREY L
320 N RIVER RD Stiget Adtress (P.O, Bax Number is Not Acceptable)
VENICE, FL 34293
Ciy FL I Zip Coda

B. The above named enlity submitg this statement for the purpase of Changing its registered office or registered agent. or both, in tha State of Florida. | am famdiar with, and accepl
tha obligations of registered agem,

SIGNATURE

TONEE, Y00 oF t waiiared agwy o'l Uk d {HOTE: Reguiered AQerk Bgnakre recured when reentaeng) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Camoaign Financing $5.00 moyBe
After May 9, 2008 Fee wlil be $550.00 Trust Funa Contribution. O AddedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TLE PD {0 Delsts TLE CIchange [ Addilion
HAE NAIDEL. JEFFREY L RAE
STREEV ADORESS | 914 MACEWEN DR STREES ADDRESS
CIFY-51-2P OSPREY, FL 34229 cry-51-2P
nne VSTD O} Deletr me - Ry
NAME NAIDEL, PATRICIA A NAME
STREET ADORESS | 914 MACEWEN DR STREET ADDRESS
CITY-S7-2IP OSPREY. FL 34229 CITY-57-
TALE D [ et 5113 O Change [ Aadition
1AME NAIDEL, ROBERT W LAME
STREET ApORESS | 914 MACEWEN DR STREET ADDRESS
CITY-ST- 1P OSPREY, FL 34229 LITY-57-79
TE D [ Deiese e Ocrange [ Ascition
NAME MAIDEL, JULIE M MAME
STREE ADORESS | 914 MACEWEN DR STREET ADDRESS
CITY-ST- 19 OSPREY, FL 34229 CiTy-§7- 7%
e O Deiers nne Dchange [ Acctlion
WAE - NAME -
STREET ADORESS TREET ADDRESS
CIFY-S1-2P CITY-51-2P
TiFRLE [ Deietn nTLE [ Cnange [ Adcition
NAME NAME
STREET ADDRESS STREET AQORESS
CY-Si-P LIvy-ST-08

12, | heretyy certity that the inlormation supplied with this #ing coes not qualily for the exempiions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplernental rapon is tug accurate and that my gignature shall have 1he same legal effect as it maca under 0ath; that | am an officer or director
of the corporation or the recgiver or Lrustes empowered 10 executs Lhis repon as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 111
changed, of on Bn attachgrEr with an add:ess, with all aiher K empoweared, %’/7’0(‘:

SIGNATURE:




