FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000045927 ; 04-20-2006 90212 035 ***150.00

1. Entity Name
B.A. M-BUTLER, INC.

Principat Place of Businass Maiting Address )
2190 S W TRENTON LANE 2190 SW TRENTON LANE 50014008
PORT ST. LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
=k s 0G0 g
O)‘\QS \t.}nET\moA Drive 3)’-\3.‘5 eEVyrted bﬂ re

Suite, Apl. #, etc. Suite, Apl. #, ete. 04172006 Chg-P CR2E034 (1 1/05)

| City & State N City & State 4. FEI Number Applied For
Mcrun e 5\: Sa Tovws e S lariden 01-0707995 Not Applicable

3 ;le)q b C&ni% A 3 gf\q L \Cgtg 5. Certliicate of Status Desired O g:;'ggladr:‘;ﬁ“"ﬂ’
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerad Agent

Name

M-BUTLER, BARBARA A
2190 S W TRENTON LANE Street Address (P.O, Bax Number is Not Acceplable)

PCRT ST. LUCIE, FL. 34984

City FL | Zip Code

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

the obligations of registered agent.
SIGNATURE <> M M-g%mm% \‘BM\) PN AN SV T, \O‘o
Sig ‘or printed name of registersd agant and Ytke @ appicaid, {NGTE: Flegistered Agent signelure required whan relnstaiing} BATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE PSTD £ Delete TMmEe |
NAME M-BUTLER, BARBARA A NAME
STREET ADORESS | 2190 S W TRENTON LANE STREET ADDRESS
Ciy-S1-219 PORT ST. LUCIE, FL 34984 CITY-ST-2P ~—1—
TLE O oelete TITE o Clchange (7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-$7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
e O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-21P CITY-ST-2IP
Mme {7 Defete TME [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2P
ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cmy-8i-2p
12. 1 hareby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or suppfernenial report is true and accurate and that my signature shall have the same legal aftect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name ﬁppears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATUR@ e D M S, % Bovhonn ‘\«‘0\:\3)\.&&: y LL 2722- No1858

BIGNA AND TYPED OR PRINTED HAME OF 8I1GNING OFFICER OR DIRECTOR Deytimo Phone #




