2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT May 02, 2007 08:00 AM

DOGUMENT # 630187

1. Entity Name
HENRY BUTLER TRUCKING, INC.

Secretary of State

Principal Place of Busingss Mailing Address
#1 HOLIDAY MANOR #1 HOLIDAY MANOR
HAINES CITY, FL 33844 HAINES CITY, FL 33844

AR MV AUATOCAEAR AUl

01252007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Ao Fo

59-1704142 Not Applicable

$8.75 Adduiona
Fee Required

5, Certificate of Status Desred O

8, Name and Address of Currant Reglsterad Agent

Ry DO NOT WRITE
HAINES CITY, FL 33844 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printad nama of ragisterad agant and titla M appiicable. {NOTE: Ragisiared Agent mignatule (aouIred when reingtatng) DATE
FILE NOWY!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will ho $550.00 Trust Fund Contribution. O Added to Fass
10, OFFICERS AND DIRECTORS [
TIILE PT
NAME BUTLER, LEONARD A
STREET ADDRESS | 1 HOLIDAY MANOR e -
arv-stzp | HAINES CITY, FL UULIUQU?S‘H%EH _ i
P 05/22/07-30075-020 150.10
NAME HOWARD, CHIQUITA

STREET ADDAESS | 1 HOLIDAY MANOR
CIry-ST-2P HAINES CITY, Fi.

e T
NAME WATSON, PEGGY

TADDRESS | 1 HOLIDAY MANOR
Srvsear | HAINES GITY, FL DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-571-ZiP

TITLE

NAME

SIREET ADDRESS
CITy-ST-2IP

12. | heraby certify that the information supplied with this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an olicer or direcior
of the corporation or the recever Or Truglea empowerad to exagcUte This rapsrt as required by Chapler 607, Florida Statutas; ana that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ddrass, with all other like empowarad.

SIGNATURE: X & A L X ;3//?’,’/7 X I 7 40 +332

MATU&E AND TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dayume Phona #

¢




