2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 619860

1. Enfity Name

BUTLER PLUMBING OF GAINESVI'LLrE,

e
INC.

Principal Place of Esus:‘lness
629 SW 161 TR

Maifing Addrass
629 SW 161 TR

FILED

‘Mar 18, 2005 08:00 AM

Secretary of State

pERe - B | R

2, Principal Place of Business _~ 2. Mailing Address
Suits, Apt. #, etc. - Sulte, Apt, #, etc. 15t MOORE CR2E034 (10/04)
City & State ) = j _ i City & State 4. FEINumber Applied Far
59-1921364 Not Appilicable
Zp Country ae Country 5. Certificate of Status Desired | $8.75 .&:ddmonal
Fee Required
6. Name and Address of Current Regislered Agent 7. Name and Address of Now Registered Agent
= - = . -- - s g Name = ki g -
BUTLER, ANNETTE G. —
629 SW 161 TERRACE Street Address (P.O. Box Number is Not Acceptable}
NEWBERRY FL 32669 -
City T FL I ZipCode

8., The above named enfity submils this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatule. hyoed of printéd narme o TEZisIered agent and b 1 applicable - fNGTE Regrstered Agenl signalure réguied when reirstaling) T - DATE

FILE NOW!! FEE IS $150.00 =

9. El C i i
After May 1, 2005 Foe Will Be $550.00 Election Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution. ]  Added to Fees

10. S OFRICENS AND DIRECTORS . ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11

nik PTD - - 7 Delete 'FHIF [JcChange ] Addition
NAME BUTLER, ROBERT A.(CHRMN. NAME

STREET AGDRESS 1620 SW 161 TERRACE STREET ADDRESS L o0k 60034

civ sT.ar  |NEWRERRY FL 32659 oy .81 2p D3 15/ 05-80026-022 156,00

Hne sD - O pelete ™ [l Change [ Addition
NAME BUTLER, ANNETTE G. NAME

STRECT ADDRESS [ 629 SW 1681 TERRACE STREET ATORESS

CTY-ST-2IP NEWRERRY FL CiTY.SI-2IP

THLE vp B [T pelets e Clchange ) Addition
NAME ROBERT ALLAN, BUTLER HAME

STRELT ADDRESS (629 SW 161 TERRACE STREET ADBRESS

on-Si-7F |[NEWBERRY FL 32662 cire.st-2i

TI1LE T T pelete ATLE [JChange  § 1 Addition
NAME haME

STREET ADDRESS SIREE] ADDRESS

CITY-ST. 7P Y-S 1P

TLE B 1 Delete e [ Change [T Addition
MAME NAME

STREET ADDRESS SIFLET ADDRESS

Citv- S 7P £ty ST I

TIILE o O Delete TiteE [T change [ Addition
NAME NAME

STREET ACDRESS SIREET ADDRLSS

ciy-51.2p J CITv.5T-2F

12. Thereby cerijg_that the information supplied with this ﬂﬁng does not JUAIITY for thé exémption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
i

indicated on

SIGNATURE: ett

lis repart or supplemantal report is true an
of the corporation or the receiver or trustee empowered to ex:
changed, or on an aftachmentwith an addiess, with

ther |i

e,

orate Secretary

3-16-05

accurate and that my slgnature shall have the same legal effact as if made under oath; that | am an officer or director
e this repcg as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
empawerad.

352 472-3677

SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

© Date Daytrme Phone &




