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

ANNUAL REPORT Secretary of State

1. Entity Name
BUTLER PLUMBEING INC.
Principal Place of Business Mailing Address e 3
5399 NW 60TH DRIVE 5399 NW 60TH DRIVE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
R AR AECH G0

Suite, Apt. #, etc. Suite, Apt, #, ete. 03092008 Chg-P CR2E034 (12/08)

City & State City & State | Numbsr. Agpplied For

‘?itp - ‘61\ Lﬂfz \ Not Applicable
i } ) bl '™
Zip Country Zp Courtry 5. Certificate of S1atus Desired O ?g'gsql';g:(;umal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent .-
T T T T ) Name
SABAROFF, JON .
5399 NW 60TH DRIVE Street Address (P.0. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL ] Zip Code

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

SIGNATURE
Signature. lyped o pristed] farre o registered agenl and litte it agplicable. (NOTE: Ragster od Agun sagnatur® réQuired whan reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fres -
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TLE © [change [ Addition
NAME SABARGCFF, JON NAME
STREET ADDRESS | 5399 NW 60TH DRIVE STREET ADDRESS
CiTY-S7- 2P CORAL SPRINGS, FL 33067 CITY-ST-280
TITLE [ elete TILE [ change [T Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-S7-Z1P
TTLE O Detete TITLE [ change [ Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . CITY-ST-ZIP
NTLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-ST-21P
e O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CItY-§7-7P
e 1 Delete TTLE [ change [ Addition
NAME . NAME ., ,
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the injormation
indicated an this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corporation or tho receiver of stao empowered 10 execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attacigent with cidress. with all other like empowered.
SIGNATURE: Nanc L1000 S Li\’b Y

ancnruhr{ﬁn TVPED OR PRINTEDMWANE Ncsumn OFFICER OR DIRECTOR




