2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P26667 Feb 08, 2008 08:00 AN
1. Intily Name S
ecretary of State

BUCKLAND DESOL INCORPORATED l'y
Principat Place of Business haling Address
7 PARKVIEW DR, 7 PARKVIEW DR.
o T Hll“"‘ Hl ”l" |m| IlHl |H” ‘II’ mH |‘|V |‘|” |’|H |‘|” |‘|HII‘ ” ‘ll‘
2. Principal Place oi' Businese - No P 0. Box # 3. Malling dodrose

Suitg, Apt. #. elc. Saile, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & State City & State 4, FE! Number Apphed For

98-0109480 Not Applicable
zp Courmry zp Country 5. Certficate of Status Desired O :_‘3:3 ;’fqafg&“onal
4. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

ggligzg?gléaﬁjlg&c::EL E Street Adaress {P.C. Box Mumber is Nat Acteptable)
704 W BAY STREET :
TAMPA FL 33606

City FL Zp Code

8. Tha avove named antity subrits this statement for the purpose of changing its regislered office or registered agent, or £oth, in the Swate of Flenda, | am familiar with, and accept
the chiligations of registersd agent.

SIGNATURE

Sagnats e, Lypad of cnnred ava A reqsiciod At o L1 e | aoplcazm, OTE FEZIMAC ASORL B QiALES fetuira s wmi ‘eiriabr-gl DATF

SFILE:NOW!! PEE.IS '$150.00
i After'M_ay 1, 2008 Fes Will Be 5550, OOu
.;:‘Mak Chec Payable to Florida D parl Y eni oi Statem

8. Electon Campaign Financing $5.00 may B2
Trust Fund Contribution. ] Added to Fees

10. OFFIL ER‘S AND DlFi‘EC‘TOFiS 11, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

TITLE PD [ oeere TITLE [ cChange [ Addition
HAME BUCKLAND, FRANK MCTEAR HAME IR el

STREETADDRESS |7 PARKVIEW DR. STREET ADDRESS . HI-I CUO0E20T Ta o
orv-s-zp |ST. THOMAS, ONTARIO £ITY-5T- 7P 024 18 N8-20042-015 150,00

TLE S ] Daete TITLE O change ] Addition
NAME BUCKLAND, MARGUERITE HAME

STREFT ADDRESS |7 PARKVIEW DR. STREET ADDRESS

omy-53.2P (ST, THOMAS, ONTARIO CITY-ST- 2P

TLE 3 Daete TILE [ Crange [ Addirion
NAKE HEHE o

STREET ADDRESS | ) - STREET ADDRESS

GITY-ST-2P CITY-5T-21P

e (3 Delete TIE [ Change [ Adduion
HAME MAME

STREET ADDRESS STREET ADDRLES

CIY-5T-21P CIN-51- 2P

e [] Defate TLE O Crangs [ Addibon
HAME HEMIC

STREET ADCRESS SIRECT ADDAESS

CITY-ST-2IP CIY-S1-2IP

TTLE O petete TIELE O Change [ Adtin
NAME NAME

STREET AGDRESS STAELT ADDRESS

oIy -S1-7IP CITY-ST-2IP

12. | hereby certity that the intormaton suoplied vath this filng dees net qualify for the exemptions contained in Secuor 119, Florida Statutes. | furtnar carlify shat the information
indicated on this report or supplemental repert is frue and accurate and that my signaiure shall have the same legal enect as il made under oath; that | am an cfficer or director
of the corporation or the receiver of trusiee empowerad o axeculd this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachmen? with an address, with all ather ke empowered.

27 -
SIGNATURE: M, BucKFAND 23 o, 2008 ﬁ"?éi Fo&9

C)‘NAWRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Ravinis Frone ®




