2007 FOR PROFIT CORPORATION"
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104720 Feb 15,2007 08:00 AM
1. Enlly Namo Secretary of State
BUTLER OFFICE SUPPORT SERVICES, INC,
Principal Place of Businoss Mailing Addrass
15777 BETHCT N 15777 66THCT N ’
AR
2. Principal Place of Businags - No P.C. Box # 3. Maiing Address
Suile, Apt #. olc, Suite, Apl # clo. 15t MOORE CR2E034 {10/08)
Cily & State City & State 4. FEI Number [Aoplied For
65-1149866 INot Applicabla
ap Country e Counlry 5. Corlilicate of Slalus Desired O gi'gsql';?edd'm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name
BUTLER, DIANNE
15777 66THCT N Slreot Addross (P.O. Box Number 1s Not Acceptable)
LOXAHATCHEE FL 33470
City FL i Zip Cade

8. The above named entily submits this statoment for the purpose of changing its registered office o registored agent, or both, in the Siate of Florida. | am familar with, and accepl
the obfigations of regislered agent.

SIGNATURE

Signatiee, lyjed of onnted name of regisiered agent and tlle r apnhcatle {NOTE- Regrsterad Agent sMralufg feuroa when e nsiaing) DATE

FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing  $5.00 May Be

After May 1, 2007 Feg Wil Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check Payahle {o Florida Dapartment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s PSD O Delele T O Change [ Addliion
Nt BUTLER, DIANNE N JON00nE3315a
st annness | 15777 66TH CT N SIPILY ADURESS 0227072001 8-023 150,00
BITY- 8- 28 LOXAHATCHEE FL. 33470 CIrY-81- 2P
nnt VD [3 Delele . Clctenge [ Addition
NAML BUTLER, WILLIAM NAMI
SIR LT ADDRLSS | 15777 BBTHCTN SIRLT ATDILSS
ClY-S1-21P LOXAHATCHEE FL. 33470 CIY-SI-7IP
g DO oetee .+ - L Tl om0 Addiion
NAME NAML
STRLET ADRETSS SIRECTANDR 55
eNY-$1-21 CITY-$1-71P
wr [ oelele e M) Change [ Aduilion
NAMI NAME '
SINLIADDRESS SIRCLT AN 55
CIY-ST /P GIY-SI- 2P
it 1 Delere T, [l change [ Addilion
NAME NAME
SIHEEY ANDRLSS SIRMLL ADDRLSS
CITY-§1- 7P CITY-ST-71P
JLE [ Delote TIE O cChange [ Adcition
NAME, NAMF
STRECY ARORC S5 STREET ADRRE 55
CIIY-S1- 4P CITY-SI- 7P

12. | horeby corlify iha! he information supplied with this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report 13 ru¢ and accurale and that my signature shall have the same legal effect as it made uncicr oath; that | am an officer or direclor
of the corporation o tha receiver gf rustoc empowered 1o execule Lhis raporl as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 or Bleck 11

il changad., or an an altachmant with an address, with all othgy like ampowared,
SIGNATURE: a %/O‘? 86l 3ISSISO

et e T e~ Bl e ee—————— e




