FILED

Jul 14, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State

07-14-2006 90025 023 ****6] 25
DOCUMENT # 713257
THE BUTTONWOQD, INC.

Principal Piace of Businasse Mailing Address
NARLES-H--34102— US NAPLES-FE-34182—HS
M s 00 AT D T ER
517"0 &“S-‘r\j S-éLer \(‘I‘S
Suite, Apt. #, atc. Suite, Apt. #, etc. 07112006 Chg-NP CRZEG3T (4/06)
< State . 4. FE| Numbar Applied For
/L F)n?l._é s £/ /{y APLES £ e 59-1236658 Not Applicable
Country Country . $8.75 aaditional
3 ?‘/0& (,( (- é?‘/ 0‘; 5. Certificate of Status Dasired O FeeRequiredona
. Namme and Address of Curment Registered Agent 7. Namw and Address of New Registored Agent
Na .
GREENLAW DONALD "™ TPomreg A/ C\)
-B3-SECONE-STS Sireat Address (P.O. Box Nurdber is Not Acceplabla)
NAPLES, FL 34102 -
Sée = Sr <
City . ZipCode
A ppres FL | *5% 02

8. The above named entity submits this statemant for the purpose of changing its registerad office o regi&'terad agent, or both, in the State of Flerida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE //(/’(_\)Jéﬁ' /Y 0\)- /00-'11"2'.& 7“//" OK

Signanire, yped or paniBa ame of ragistarad agent and (18 i Bpplicatis (NGTE. Regrtared Agent signaiire required when fensiang) DaTE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Ba Make check payable to
Due by September 6, 2006 Trust Fund Contribution 0 Added to Fees Florida Department of State

19, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e " T8 3 Delete e [ change [ Additon
NAME POTTER, Nw HAME
STREETADDRESS | 540 SECOND ST 8 STREET ADDRESS
Cy-§7-2p NAPLES, FL LITY-§7-21
MILE 2VPD [ Detste TLE Jctange [ Addition
NAME GREENLAW, DCNALD NAME
STREETADDRESS | 530 SECOND ST S. STREET ADDRESS
CITY-ST-21P NAPLES, FL CITY-§F-2P
. PO B Delete e 7D Kchane £ additon
NAME CASS,DONALD C NAME -
STREETADDRESS | 532 SECOND ST S. STREET ADDRESS 770_77’2_ Z CA\? D} &—
CITY-ST-7P NAPLES, FL 34102 CITY-5T-21P /[/Aﬂ Fes. EeT 2 4(/ o)
niLe O pesere TIFLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADD2ESS
CIFY-ST- 3P CITY-ST- 2P
e £ Delete TE O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CiTY-ST-2P
e [ Detete THLE Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

12. | heraby cartity that the information supplied with this filin gdoes not qualify for the exemplions cortained in Chaptar 119, Flonida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same lagal affect as if made undsr oath; that | am an officer or ditector
of the corporation or the receiver or trustee empowerad to exacuta this report as requirad by Chapter 617, Flosicda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowgrad.

SIGNATURE: /I T N Torgn 71106 2339 2018530

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECGTOR Date Deytme Prone #




