- | FILED
- *2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

'ANNUAL REPORT Secretary of State
DOCUMENT # P99000043916 02-27-2006 90075 008 ***158.75

1. Entity Name
BUCKHALTER, INC.

Principal Place of Business Mailing Adcdress K . e
23 PACIFIC STREET 23 PACIFIC STREET -
ST. AUGUSTINE, FL 32086 ) ST. AUGUSTINE, FL 32086

A AR AN

02162006  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE T RopredFor

59-3575881 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired [

6. Name and Address of Currant Reglstered Agent

(77 ACMERIA ST, - T T T DO NOTWRITE ™
ST AUGUSTINE, FL 32084 lN THIS SPACE

8. The above namad enlity submits this slatement for the purpese of changing its registered office or registered agant, of both, in tha State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaire. typad or prnted name of regislered agent and e I apphcabie. (NGTE: Rag: Agent sig reGuIred whan i . DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Flinam:ing $5.00 May B
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, [ Added 1o Fees
10, - OFFICERS AND DIRECTORS [
g PVST
NAME BUCKHALTER, THOMAS

STREET ADORESS | 23 PACIFIC STREET
stz | ST, AUGUSTINE, FL 32086

TIMLE

NAME

SYREET ADDRESS
CITY-ST-2¢

e
NAME

s | DO NOT WRITE

TME

NAME

STAEET ADDRESS
CITy-ST-2P

N T TN THIS SPACE

e

NAME

STREET ADDRESS
CITY-57-Z

TInEe

NARME

STREET ADDRESS
cIry- S1-2IP

12. | hereby certily that the information supptied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemenial report is rve and accurale and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direciar
of the corporation or the receiver of try#tee empowered Lo exepute bhis report as required by Chapter 607, Florida Statutes; and that my namg appears in Block 10 or Block 11 it

changed, or on an ailfachment with gff address,4Ath all girerlikempowered.
SIGNATURE: s S IFo6 a4 1%
. Date Jaytine Phona §

- o) ALY i D
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR




