2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000022820

1. Entity Name
BUCKLE UP SCREENS, INC.

Principal Place of Business

2311 63RD AVENUE EAST
SUITEE

Mailing Addrass

23351 63RD AVENUE EAST
SUITE )

FILED
Apr 09,2007 8:00 am
ecretary of State

04-09-2007 90066 039 ***150.00

TUUIIUULY

BRADENTON, FL 34203  US BRADENTON, FL 34203 US

Suite, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For
RO-~43X [ ?2 & Not Applicable

Zip Country Zip Country . . 53'75 Additional
5. Certificate of Status Desired [ Fee Raquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name

HECKMAN, DONALD H
2335 J 63RD AVENUE EAST
SUITE J

BRADENTON, FL 34203

K3

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Coda

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 abligations of registered agent.

SIGNATURE

(NOTE: Registered Agent signature fequired when reingtatng|

DATE

Sigriature, typed of printed nams of registered agent and tide 4 apphcabls,

" FILE NOWII- FEE IS $150.00 -

_After May 1, 2007 Fee will he $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ". . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P {1 Delete TILE O change (] Addition
NAME SAMPSON, KENNETH NAME
STREETADDRESS | 3904 DAY BRIDGE PLACE SIREET ADDRESS
CITY-ST-2P BRADENTON, FL 34222 CITY-ST-2IP
IME 1 Delete T3 O Change 7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ pelete UILE [ Crange  {F Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TmE [J pelete TILE [Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-SI-2IP
TifLE 3 Delete e [ Change T Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
ciY-81-2P CiTY-S1-2iP
TME [ Delete TiE [ change (] Addiion
RAME : e NAME
STREET ADDRESS - STREET ADDRESS -
omv-stap | L Lo CITY-§1-2P ,
| hereby cenilz that the intormation suppliad with this tiliné; does not qualily for the exemptions contained in Chapier 119, Florida Statutes. i further certily that the information

12.

indicated on ¢

is raport or.supplamental report is true an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor

of tha corporation or the receiver or trustae empowered o exacute this raport as required by Chapter 607, Florida Statutes;-and thal my name appears in Block 10 or Bloclk 11l

changed, or on an EmachmeWass with alj other like smpowered.
SIGNATURE{® 1.% Res 1 pawr

@ A-t-07

WENATURE lrdwyﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dute Daytrma Phone #

—




