2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104720 Mar 17, 2008 08:00 A
1. Entily Nams -
Secretary of State

BUTLER OFFICE SUPPORT SERVICES, INC.
Frineipal Place of Business Maing Address
15777 66THCT N 15777 66THCT N
o T ”"H“‘ m ||m HI“ ||m ||m ||m ”I']Ilm I‘l” m‘l Hl“ ||H||‘ H ‘ll‘
2. Principal Place of Businass - No P.C. Box # 3. Maiing Addrass

Suite. Apt. #. ¢lc. Sote. Apt 7. eic. 1st MOORE CR2E034 {10/07)

Ciy & State Cury & Stale 4. FEr Number Appiied For

65-1149866 Not Applicable
p Councy o Coantry 5. Certificate of Status Desired [} gg'zgqlﬁ?;;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BUTLER, DIANNE
15777 66TH CT N

Srraet Address (P O, Box Mumber s Not Azcepiabla)

LOXAHATCHEE FL 33470

City FL 2 Code

B. The anove named antily s, Dmuts this statement “or the puroose of changing its regislered office or registered agent, or cotr. in the Siate of Flonda. | am familiar with. and accept
the aongations of ragisiereq agent.

SIGNATURE

Sgnelare, ed o rerad hama o o ered saerl v e | cazie, IRGTE Reginuasg AGEr | 2 Jiitorls "atier=o sl oIt gt DATF

- FILE;NOW!!: FEES $150.00 - - 8, Electon Camoaign Finarcng $5.00 May Be

LT Aﬂer May 1, 2008 Fee Will Be 5550 Dﬂ ) Trust Fund Gentnisution. [ Added to Fees
N Make Check Payable to Florida Department oi State
10. OFFICERS AND DIRECTORS 11, ADDITIONS / CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLR PSD I neete TITLF [ Cmngz [ Aadition
NAME BUTLER, DIANNE HAME
STREFT ADDRESS | 16777 66TH CT N STAEET ADDRESS -
orvsap | LOXAHATCHEE FL 33470 Q.51 P UE_IUU ]UBE»IS [
A AL AL o T T Lo T B o) 1 00
11143 vD O naete TILE . b4 Uy UO oo Ur."ﬂ CJ'N%'E’ 'E? Additon
NAME BUTLER, WILLIAM HAME
STREET ARDRESS (16777 66THCT N STREFT ADGRFSS
CIY-ST-2IP LOXAHATCHEE FL 33470 CiY-57-5f
TITLE 0 deste fNE ) change [ Addition
NAME HAME
STREET ADURESS STAFET ADDAESS
LIFY-ST-20 CITY-5T-2IP
NLE O peste niL T change [ Audtition
NAMWE HAMI
STREET ADCRLSS SIREET ADDRESS
QIry-S1-27 GTY-51. 2P
TILE [ Deecle T [Jcrange [ Addition
HAME HAHL
STRELT A0DRESS STAEET ALDRESS
CITy- g1 e CITY-81- 211
TITLE [ peate ILE I trangs [T Addiion
NAME HAME
SIRZET ADDRESS STAELT ADDRESS
oIy §1- 219 CTy-ST1- 1P

12. I hereby certify that the infarmation supplied with this filng doas net qualify for the examtions contained in Sectior 119, Flenda Statutes [ furtner certity that e information
indicated on this repor or supplerrertal report is e and accurate anso thal my signature shall have the same lega! eftect as if made under oath: that | am an arficer or director
of the COrparation or e raceiver or trutee empowered 1o execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 12 ot Block 11
i changad, or on an attachment with an address, with 2l other like empowered

SIGNATURE: %Aﬂuﬂ\ Dionne, Ruodler Va8 [o% (6b\3\<CH5‘o

SIGW{# AKD TYPED OR PRINTED NAME OF SIGNING QFFICER DR DIRECTOR Caw -u "o fFamen x




