| FILED
2008 FOR PROFIT CORPORATION Mar 17,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000040064 03-17-2008 90009 010 ***150.00

1. Entity Name
BUTLER PLUMBING & AIR CONDITIONING INC.

Principal Place of Business Mailing Address U U bais
5399 NW 60TH DR 5399 NW 60TH DR 1 4
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Suite, Apt. #, etc. Suite, Apt. #, etc. 03002008 Chg-P CR2E034 (12/06)
City & Stats City & State 4. EF1 Numbear Applied For
’ib - \‘b \ \ \e ’L,‘ Not Applicable
Ze Gouniry Z Country 5. Certificate of Status Desired ~ [J $8.75 Addilonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -7 Nama

SABAROFF, JONATHAN
5399 NW 60TH DR Street Address (P.C. Box Number is Nol Acceptable)

CORAL SPRINGS, FL 33067

City FL I Zip Code

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

SIGNATURE
Signetwe, typed o printed nams of reglalered agent and tite i applicable. {NGTE: Ragistured Agent signatur@ reauirea whan iainstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Addad to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE Dchange [ Addition
HAME SABAROFF, JONATHAN NAME
STREET ADDRESS | 5399 NW 60TH DR STREET ADDAESS
CITY-S1-2IP CORAL SPRINGS, FL 33067 CITY-5T-7ip
TMLE % Deiete TMLE O Change [ Aagttion
HAME NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-$T-2IP CITY-S8T-2IP
TIMLE . O petete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CiTY-ST-21P
TILE 7 pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21p .
THLE [ Deiete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O palee TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IF

plied with this filing does not qualify for the exemptions contained in Chapler 119, Fiorida Statutes. | further certify thal the information
repont is true and accurate and that my signature shali have the same legat effect as if made under oath; that i am an officer or director
of the corporation or the receiver or {| e empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like empowered.
SIGNATURE: \ Danu L o Sl Lad- 195%

SIGNATURE AND TYPED OR PRINTED WENIGNING QFFICER OR DIRECTOR Dats Daytima Phone »

12. | hereby certity that the information
indicated on this report or supplem




