2007 FOR PROFIT CORPORATION

ANNUAL REPORT

. FILED
Jun 22,2007 08:00 AM

DOCUMENT # F05000085472

1. Enity Name

BUTLER SERVICE GROUP, INC.

Secretary of State

Principal Place of Business Mailing Address

110 SUMMIT AVENUE
MONTVALE, N) 07645

110 SUMMIT AVENUE
MONTVALE, NJ 07645
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SPACE . 4. FE| Numbar Appiied For
I 22-1712289 Not Applicable
L 8. Cerlificate of Status Desed O $8.75 addiional

- Foa Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

- DO NOT WRITE: :
- IN THIS SPACE
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8. The abova named entity submits this staremant for the purpose of changing its registerad office or registered agent, or both, in the State of Flarida | am familiar with, and accepl

the obligalions of regisiéred agant.

SIGNATURE

Signature, lyped ar printed name of regmsteres agenl and ulks if appicable

{NOTE- Regisierad Agent signature requued whan rainstating) DATE

FILE NOW!I! FEE IS $150.00
Aftor May 1, 2007 Feo wilil be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

o P

10. OFFICERS AND DIRECTORS
TITLE CDP
NAME KOPKO, EDWARD M

STREET ADDRESS | NEW RIVER CENTER 200 E. LAS OLAS BLVD 1730

PR L ¢ .

00000768562

Tty R

CITY-5T-2IP FORT LAUDERDALE, FL 33301
TITLE D
NAME MC BREEN, HUGH G

STREET ADDRESS | 20 NORTH WACKER DRIVE, SUITE 2520

L pe/22/07-60504-001 550.00

B

CITY-S5T-2P CHICAGO, It. 80606
HIILE VP
NAME MOHAN, PETER

STREET ADDRESS | 110 SUMMIT AVENUE

“'DO. NOT WRITE '

CITY-ST-21P MONTVALE, NJ 07645
TLE S
NAME MOHAN, PETER J

STREET ADDRESS | 110 SUMMIT AVENUE
CITY-ST-2IP MONTVALE, NJ 07645
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12, | heraby certify that the informalion supphed with his filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. 1 further certly that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

incicated on this report or supplemental report is true an
of tha corparation of the receiver or trustee em
changed, or on an attachmant with an address, wi

SIGNATURE:

ered to exacute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 111
ar ke empowered

Date Daylane Phone &




