2006 FOR PROFIT ORPORATIO
ANNUAL REPORT FILED

DOCUMENT # P96000066331 Mar 22, 2006 08:00 Al
1. Entiy Nare Secretary of State
NATURE COAST MAINTENANCE COMPANY, INC,
Principal Place of Business Malling Address
T1 N MAIN ST 11 N MAR ST
BROOKSVILLE, FL 34601 US BROOKSVILLE, FL 34601 IS
S DT

Sute, Apt. #, ete. : Suile, Apt. & sic. 03142006  ChgP CR2EC34 (11/05)

City & State City & State 4. FE!Number Applied For

59.3394412 Not Appiicabla
Zip Cauntry Zp Country 5. Cedificats of Status Desired [ %—g&ﬁﬁﬁc’m‘
6. Name and Address of Gurront Registered Agsnt 7. Name and Address of New Regisiercd Agent
MName

BUCKNER, ROBERT A ... i emmia - et semnz . SN SES
44 NMAN ST Street Address {P.O. Box Nurmber is Not Acceptaile)

BROOKSVILLE, FL. 34601

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofics or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE g
Sigralure. lyped or priniad nama of ragistered agent and 1t i appiicable. {NOTE. Aegisternd Agont skanaturs requlred when reinstading} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 tretete e [ Change [ Addition
NAME BUCKNER, ROBERT A NAME .
STRET ADDRESE | 11 N MAIN ST STEFTADORESS | . LiooDn0g fs480
onv-stzP | BROOKSVILLE, FL 34801 Y. ST-2P 04/06/05-80012-008 180,80
TRLE D 3 Deiste TITLE [ Change  [1] Addillon
NAME BUCKNER, SHEILAM NAME
STREET ADDRESS | 11 N MAIN ST STREET ADDRESS
CRY-57-2P BROOKSVILLE, FL 34601 CiTY-$1-2P
g £ Detets e [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
omy-sT2P _ L |} omy.st-ae _ e e e e
e T D Geiate TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2 CIfY-5T-2P
WIE 3 Dalete 13 [ change [T Addition
NAME NAWE
STREET ADDRESS STAEET ADDRESS
CITY-§1-2P CiTY-ST-ZP
HHE 3 vetete TTE Cichange T AdGiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -57- 2P CITY-§1-2P

12, | hereby certify that the information supplied with this fillng does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this zeport or supplemental report is true and accurata and that my signaiure shall have the same legal effect as if made under cath; that [ am an offiger or director
of the corporation or the recaiver or frustee empowerad 10 exesute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with dress, with all other like empowered,

SIGNATURE: /66@%&«5\ 3/ f?/ﬁd’ T2 "OF5 Yy

GHATURE AND TYPED OR PRINTES KAME OF SIGHING OFFICER OR GIRECTOR Daylime Phore ¥




