2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Jan 09, 2006 8:00 am

D MENT # P05000135192
DOCUM Secretary of State
BUCKLEY APPRAISAL, INC. 01-09-2006 90034 021 ***150.00
Pringipal Place of Business Mailing Address
5889 S. WILLIAMSON BOULEVARD 5889 S. WILLIAMSON BOULEVARD
SUITE 1330 SUITE 1330
PORT ORANGE, FL 32128 US PORT ORANGE, FL 32128 US
T v TR
Suie. Apt. #, etc. Suite. A #,etc. 01032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3741261 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O ?i’g?qﬁlﬂm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BUCKLEY, NEIL A
5889 S. WILLIAMSON BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 1330
PORT ORANGE, FL 32128
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agert and tile it applicable. (NOTE: Registered Agant signature required whan reinstaling) DATE
FILE NOW!!! FEE IS $150,00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Change [ Addition
NAME BUCKLEY, NEIL A NAME
STREET ADDRESS | 5889 S. WILLIAMSON BOULEVARD STREET ADDRESS
CITY-ST-2IP PORT ORANGE, FL 32128 Cry-$1-Zip
TTLE VP 2] Getete TITLE [ Cnange [ Addition
NAME BUCKLEY, LAURAF NAME
STREET ADDRESS { 6480 CYFPRESS SPRINGS PARKWAY STREET ADDRESS
CITY-ST-2P PORT ORANGE, FL 32128 CIy-S1-21P
TILE O Delete TLE [Jchange [ Adgition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP
TITLE O oetete TME O Change ] Addition
NAME NAME
STREET APDAESS | ~—— = — - - — ~ : s STREET ADDRESS | - : - - -— -
CITY-§1-2 CITY-83- 2P
TLE 3 velete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-St-21 CITY-ST- 2iP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 executa this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bfock 11 if

changed, or on an attachment with an addregs, wilj all other like empowered.
LHVEA F. Glekiey — if3)o6  (35%)767-2293
{oaef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIEQ OFFICER OR (MRECTOR ﬂf{nma Phone #

SIGNATURE:




