2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}——>

DOCUMENT # P26667

1. Enlity Namo
BUCKLAND DESOL INCORPORATED

Principal Place of Businass |

7 PARKVIEW DR.
ST THOMAS, ONTARIO, CANADA nbr- 4b4

Mailing Addross

"7 PARKVIEW DR,
ST THOMAS, ONTARIO, CANADA N5SH- -84

2. Principal Place of Businoss - No P O. Box #

3. Mailing Address

FILED
Feb 13, 2007 08:00 AM
Secretary of State

AT

Suile, Ap1. #, olc. Suile, Apl, #, clc, 1st MOCRE CR2E034 (10/06)
Cily & Slate Cily & State 4. FE| Number Applied For
98-0109480 Not Applicable
Zip Country Zp Country 5. Cerlilicate of Stalus Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

BOUTZOUKAS, MICHAEL E
GOLD & REMMICK PA

704 W BAY STREET
TAMPA FL 33606

Streel Address (P.Q. Box Nurnber is Not Acceplable)

City

FL | Zip Codo

8. The above named entity submits this statoment for the purpose of changing its registered office or registered ageni, or hoth, in the Siate of Florida. | am familiar with, and acceopt

the obligations of regisiored agen!,

SIGNATURE

Sgnature, typed o prnted name o registared agent and bile - anphcable.

({NOTE: Registerad Agant signalura required whan remsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Florida Department of Stpte,

9. Election Campaign Financing

$5.00 may Be

O  Addedto Fees

Trusi Fund Contribution.

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e ] CJ Delete e [ cnange [ Addition
NAME BUCKLAND, FRANK MCTEAR NAME - Y L= 2

siRrET anoRess | 7 PARKVIEW DR. SIRET ADDRESS ’-1»:%%9%{,%3 ~1.[]|:|1 150. 00
cav-si-ap | ST. THOMAS, ONTARIO 2ITy-5t 7 Sdes LA

TTLE S [ Delete THLE [ change ([ Addition
NAME BUCKLAND, MARGUERITE . NAME

s1aEET ANDRESS | 7 PARKVIEW DR. STREL | ADDRESS

Y- ST-21P ST. THOMAS, ONTARIO CHTY-$1-2P

ME [ Deiete TNLE O Change [ Adetion
NAME NAME

STREET ADDRLSS STREET ADDRESS

y-si-ap CITY-ST- 2P .

TITLE 1 Delete TIELE [ change ] Aodilion
NAME NAME

SIREE | ADDHLSS SIALE] ADDFESS

CITY-ST-21P CIY-S1-7IP

TILE 7 Delele MLE [ change [ Addinon
NAME NAME

STREET AIDRESS STRIET ADDRLSS

CiTY-s1-2p CIY-SI-2IP

e O petete THE T change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

12. | hareby cerdify that the informalion supplied with this fiing does nol qualify for the exemplions contaned in Section 119, Florida Statutos. | further certily that the information
indicaled on this report er supplemental report is Irue and accurate and that my signature shall have the samo legal effoct as if made under oalh; that | am an olficer or diractor
of the corporation or the roceiver or trustoe empowcred Lo execute this report as required by Chapter 607, Florida Slatules; and that my name appoars in Block 10 or Block 11

if changed, or on an allacnmenl;wyess with all cther Tike empowerad.
SIGNATURE: __—2

7”/ A D e K LR éa. 50/7 5719-43)- 4154

SIGNA'I‘URE AND TYPED QR PRINTED NAME OF GIGNING OFFICER OR BIRECTOR

Data Daytime Phona




